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NEW! Howe—NUTRITION 
FOR PRACTICAL NURSES 


The basic principles of nutrition are clearly and simply presented in this new practical 
guide. It is ideal for use in studying for state board examinations and state licensure. 


This manual will help you: 
1. Teach your patients which foods are best to eat and why they are important. 
2. Select the foods that conform to your patient’s prescribed diet. 


Part I, Normal Nutrition, considers the individual components of food, carbohydrates, 
fats, proteins, vitamins, ete. The sources of these are clearly outlined and how the 
body utilizes each is explained. Much of this information is in table form, to make 
it easy for you to study and remember. 


Digestion, Absorption and Metabolism are described and related to food intake. 
Menu planning is considered with tables and graphs illustrating both poor and well- 
balanced meals. 


Part Il, Diet and Therapy, helps you choose food for the sick and explains how diets 
are set up. You learn what is meant by soft, liquid, light and full house hospital 
diets, and the foods that are allowed for ulcer, cardiovascular, diabetic diets and diets 
for weight control. 


Part III offers practical information on the selection, storage and preparation of all 
ty pes of foods. 


This manual features many study helps: 
1. A completely up-to-date bibliography of books and articles. 
2. A glossary of basic words in the field of nutrition. 
3. A pronunciation guide. 
Exercises and problem questions for review. 
Practical tables giving cooking times and temperatures. 


Helpful introductions opening each section. 


hy PuYiads S. Hows, B.S., Nutrition Instructor, West Contra Costa Junior College, Richmond, California. 
174 pages, ustrated. $2.50 New! 


Convenient SAUNDERS Order Form 














Hansen—STUDY GUIDE AND REVIEW 
OF PRACTICAL NURSING 


Here is a wonderfully helpful study aid. It outlines all the aspects of practical nursing 
hygiene, nursing care, rehabilitation, etc. 175 everyday practical situations are de- 
scribed. 641 study questions follow with multiple choice answers given. This guide 
is ideal in reviewing for state board examinations or for brushing-up on current 
principles and techniques. 


By Hetean F. Hansen, RN i ‘ ive Secretar d of irse Examiners, California 
119 pages. $3.75 


Brownell—PRACTICAL NURSING 


his book clearly guides you on the full duties of a practical nurse. All the techniques 
of caring for patients from the newborn to the aged are described in detail. Besides 
the medical aspects of nursing, you learn how to keep the patient happy and com- 
fortable and the environment cheerful. This text is based on the Curriculum Guides 
of the National Association for Practical Nurse Education and U. S. Office of 
Education. 


Ry KATHRYN OsmMoND BrowNeLs, K.N.. B.S. Member of ¢ ttee rooklyn Young Women's Christian 
Association, School of Practical Nursing, Brooklyn. 512 pages, il ustrated. $4.2 Fourth Edition 


Shestack—PHARMACOLOGY FOR NURSES 


This little book is a refreshingly concise reference on drugs. Just 171 pages filled 
with the important drug facts you want to locate in a hurry without hunting through 
involved discussions. The explanations here are as brie! as possible but the facts vou 


need are all there—physiological action of a drug, preparation, dosage and toxology. 


By Ropert SuHesTack, PLG.R.P.. PTR nstructor of Pharmacology, School of Nursing, and Director of 
the Department of Physical Therapy, Washington Cour Hospital, Hagerstown Md. 171 pages. $3.00 


AMERICAN POCKET MEDICAL DICTIONARY 


Save steps—save time with this handy compact dictionary. 37,500 important medical 


words and terms are at your fingertips. Many are not in any other medical pocket dic- 
tionary. They are easy to understand and quick to find. You'll appreciate the many 
tables and charts on bones, arteries, muscles and chemical elements as delightfully 


quick reference sources. 


Thumb-indexed. & Venetrenth Edition 


W. B. SAUNDERS Company NW 


West Washington Square, Philadelphia 5 


Please send me the following books. [| Remittance encl. [] C.O.D. 





C) Howe's Nutrition $2.50 } Shestack’s Pharmacology $3.00 


MAIL 
— Hansen's ly Guide 3.75 7 . : od. = 
TODAY! 5) Brownell Practical 1 Pain, 3250 


Nursing--$4.25 [) Thumb-indexed, $3.75 
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The Law Says: 


“Ignorance Is No Excuse!”’ 
KEEP INFORMED WITH 


JURISPRUDENCE for NURSES 


by Cart Scuerret, Ph.B., M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N.. of the 
Michigan Bar 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse's library, on 
the shelves of all hos- 
pital libraries and in 
every School of Nurs- 
ing as a text. 

Today nurses may 
have to accept tre 
mendous_responsibili- 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been enacted, 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wi- 
ness? Your criminal 
responsibility in cer- 
tain cases? 

264 pages Many a nurse has 
Clothing Binding: Indexed had the sad and costly 
experience of learning 
her legal responsibility by a court decision. Avoid such a 
possibility. Safeguard your position. Let “Jurisprudence 
For Nurses” give you the basic information you need to 
know your rights. 
Covers such subjects as: The Legal Status of Nurses; The 
Legal Obligations of Nurses; Nurses and Contracts; Nurses 
and Wills; The Nurse as a Witness; The Criminal Responsi- 
bility of Nurses; Property Rights in Clinical Charts, Case 
Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 
many practical problems. Answers to the questions are 
found in the back of the book. 


FOR A LIMITED TIME: $2.50 
REDUCED FROM $3.00 


NURSING WORLD 


270 Madison Ave. New York 16, N. Y. 
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In This Issue 


COVER: Student nurses 
Dorothy Thorn (left) and 
Barbara Keller are learning 
to take blood pressures at 
Adelphi College School of 
Nursing. Their compliant 
patient is Mary Lou Schulte. 
(Photo by Messinger.) 


Emily C. Cardew writes about “Communication—A 
‘Neglected’ Skill” (page 8) with the ardor of the teacher- 
reformer and, at the same time, the analytical insight of the 
scientist. It is often easy to point out that something is 
lacking, but there are few who can see clearly the major sub- 
divisions of a problem and point out the lines along which 
improvement must he made to solve that problem. Miss 
Cardew graduated from Rochester General Hospital School 
of Nursing, N. Y., and has a B.S. and M.S. from the 
University of Chicago where she is now matriculated for the 
Ph.D. in Education. Her teaching and administrative ex- 
perience in nursing education, her service as past President 
of the Illinois State League of Nursing Education and 
Coordinator of the Affiliation Program, University of Illinois, 
led to her position as Assistant Professor of Nursing and 
Acting Director, University of Illinois School of Nursing, 
Chicago 
Just a year ago, in our September, 1954, 
issue, we printed an article by John V 
Gorton in which he urged young grad 
uate nurses to sacrifice both time and 
money, if need be, for further academic 
study. In this issue (page 10), he 
advises those who went on to earn B.S 
degrees about advantages and disadvan 
tages of the various fields in which the 
R.N. with an academic degree may look 
Jehan V. Gorton for employment. Graduate of the Creed 
moor State Hospital School of Nursing, he earned a B.S. in 
Nursing Education and an M.A. in Education Psychology 
from New York University. He is now Assistant Professor 
and Director of the Advanced Psychiatric Program at Ad: 
College, Garden City, New York 
3 The enormity of the task that faces those 
. who are trying to teach nursing care to 
African natives is vividly deserbed by 
Elizabeth Chesley Baity (page | Mrs 
Baity has traveled with her husband, Dr 
H. G. Baity of the University of North 
Carolina, on sanitary engineeri: proj 
ects in Central and South America and 
in Europe. This year, the Baity family 
is stationed in Switzerland for Dr 
The Galty family Baity’s 3-year tour of duty at | ead 
quarters of the World Health Organization. Viking Press 
published Mrs. Baity’s books, Americans before Columbus 
(1951) and America before Man (1953). In the photo above 
are Dr. and Mrs. Baity, Bill, and Philip (head regretfully 
cut! ). 
Frances M. McKenna, author of 
Thresholds to Professional Nursing 
Practice, is Dean of the School of Nurs 
ing, Baylor University, Waco, Texas. 
Her article on “The Nurse in Profes 
sional Employment” (page 22) con 
tains timely advice and practical sugges 
tions about where and how to look for 
a position, and how to go about trying 
to get the most suitable one. Miss Mx 
Kenna’s down-to-earth approach should 
interest both the novice and the veteran. 


5 





Vhersing Whrld 


eports 


National: A call for better utilization 
of the skills of men nurses in the U. S. 
armed forces was made recently by the 
American Nurses’ Association in testi- 
mony before the House Armed Services 
Committee in support of HR 2559 to 
authorize men nurses and medical spe- 
cialists to be appointed as reserve of- 
ficers in the nurse corps. The current 
laws permit only female nurses to be 
ssioned in the corps, although 
nembers of the profession have 
preparation and must meet 
similar requirements for licensure. The 
ANA, which represents more than 175,- 
000 registered professional nurses in 54 
tories, has been working 
rrect this discrimination, 
derick H. Wescoe, R.N., 
who pr: ! the Association’s testi- 
mony. Weseoe is a member of the 
ANA ( tee on Legislation. While 
supporting HR 2559, the ANA pointed 
out that the bill does not provide “full 
status” for men nurses and urged the 
committee an amendment 
that would grant commissions for men 
nurses in ti active nurse corps, as 
well as in 
The National Foundation for Infantile 
Paralysis has awarded a March of Dimes 
grant of $61,396, which became effective 
July 1, to the National League for 
Nursing, to enable the NLN to continue 
its education advisory program aimed 
at providing better nursing care for polio 
and other patients 
Commenting on this newest grant, 
Miss Anna Fillmore, general director of 
the National League for Nursing, stated 
that it will assure continuance of an 
advisory service which benefits individual 
nurses, schools of nursing, hospitals, 
public health agencies and others. 
The National Foundation’s grant in 
aid to the National League for Nursing 
is part of a comprehensive program 
which, through the years. has provided 
financial assistance to students, medical 
schools and other professional associa- 
tions. Since 1938, more than $20,250,- 
000 in March of Dimes funds have been 
authorized for such purpose. 
Representative Frances Payne Bolton 
introduced on June 2, 1955, House Joint 
Resolution 333 to designate the second 
full week in October of each year as 


comn 
male 


comp irable 


states and | 
since 194) 
according | 


consider 


reserve, 


National Week for Nursing. On June 
20, 1955, the ANA Board of Directors 
voted support of this legislation. As 
this issue goes to press, House Joint 
Resolution 333 has been referred to the 
House Committee on the Judiciary of 
which Emanuel Celler, N. Y., is Chair- 
man. In order that the resolution may 
receive early and favorable action, the 
ANA has requested that state associa- 
tions having members on the House 
Committee on the Judiciary write to 
their Congressmen and express their in- 
terest in this matter, sending copies of 
their letters to Chairman Celler. It is 
further requested that all other state 
associations should write directly to 
Congressman Celler and that copies of 
letters sent and replies received be 
forwarded to the American Nurses’ As- 
sociation, 2 Park Avenue, New York 


16, N. Y. 


States: Two bills pertaining to the 
Wisconsin Nursing Law have been in- 
troduced into the 1955 State Legislature. 
A recent report from the Wisconsin 
State Nurses’ Association indicates that 
both bills have been concurred in by 
the Assembly and returned to the Senate 
and will become law upon signature of 
Governor Kohler. Bill 196, S, sponsored 
by the State Board of Nursing, in- 
creases the registration renewal fee of 
the professional nurse from $2 to $3. 
The bill also strengthens the reasons 
for revocation. It provides for suspen- 
sion prior to the time a hearing can 
be held. At present there are only 
three reasons for which a certificate or 
license can be revoked, according to 
an article by Gertrude Mulaney, R.N., 
Chairman, WSNA Committee on Legis- 
lation. She is the author of an article, 
“Nursing Law Revamped in °55 Legisla- 
tive Session,” published in the Summer 
1955 issue of The Wisconsin State 
Nurses’ Association Bulletin. The reasons 
for which a certificate or license can 
be revoked are: gross incompetency, 
conviction of dishonorable conduct or 
conviction of unprofessional conduct. 
In stressing the significance of such 
action, Miss Mulaney pointed out that 
it is essential that the board may 
suspend or revoke a certificate or license 
of those who are mentally ill, drug 


addicts or alcoholics. A certificate or 
license revoked may, after one year, 
upon application be regranted at the dis- 
cretion of the board. The other bill 
411, S, makes provision for nurses from 
the territories and Canada to be certified 
without examination if their education 
and examination are comparable. It 
also defines the practice of professional 
nursing. Miss Mulaney noted the defini- 
tions of nursing as written into Bill 
196, S. The practice of professional 
nursing means the performance for com- 
pensation of any act in the observation 
or care of the ill, injured or infirm, 
or for the maintenance of health or 
prevention of illness of others, which act 
requires substantial nursing skill, knowl- 
edge or training, or application of nurs- 
ing principles based on biological, phys. 
ical and social sciences, such as the 
supervision of a patient, the observation 
and recording of symptoms and re- 
actions, the execution of procedures and 
techniques in the treatment of the sick 
under the general or special supervision 
or direction of a physician, the ex- 
ecution of general nursing procedures 
and techniques and the supervision and 
direction of trained practical nurses and 
less skilled assistarts. 

As reported by Miss Mulaney, the 
practice of practical nursing means the 
performance of any simple acts in the 
eare of convalescent, subacutely or 
chronically ill, injured or infirm per- 
sons, or of any act or procedure in the 
care of the more acutely ill, injured 
or infirm under the specific direction 
of a nurse or physician. A simple act 
is one which does not require any sub- 
stantial nursing skill, knowledge, or 
training, or the application of nursing 
principles based on biological, physical 
or social sciences, or the understanding 
of cause and effect in such acts. 

The law providing for permissive 





PRACTICAL NURSING DIRECTORY: 


The following corrections should be 
made in the Practical Nursing Directory 
(July issue, pages 26 and 27): 
Kentucky 
For licensure apply to: 

Mrs. Marjorie C. Tyler, R.N., Execu 

tive Director, Kentucky Board ol 


Nursing Education and Nurse Regis- 
tration, Louisville 2, Kentucky. 


Michigan 

Michigar Practical Nurses’ Associa 
tion, 575 Hollister Building, Lansing, 
Michigan. 

President, Mrs. Margaret 
Detroit, Michigan. 

Exec. Secretary, Mrs. 
Cotsikas, 575 Hollister 
Lansing, Michigan. 

For licensure apply to: 

Mary M. Anderson, R.N., Exec. Secre- 
tary, Michigan Board of Nursing, 148 
Stevens T. Mason Building, Lansing 
26, Michigan. 


Rogers. 


Margaret 
Building. 
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licensure of practical nurses has been 
passed by the Nebraska Legislature. 
The law will become effective in the 
fall of 1955, on approximately Septem- 
ber 15, 1955. The first licensing ex- 
aminations will be given in the fall of 
1955 after the law becomes effective. 
The date of examinations will be pub- 
lished in advance. Practical nurses 
making application and eligible to write 
the examinations will be notified of 
the time and place of examination. 
Those not eligible to write the examina- 
tion will be notified by letter. The 
Practical Nurse Licensing Examinations 
from the National League for Nursing 
will be used. Practical Nurse Licensing 
Examinations will be scheduled as fol- 
lows: 

Deadline for 
Application 
Oct. 15, 1955 
Dec. 24, 1955 
Feb. 27, 1956 
May 12, 1956 
July 7, 1956 


No examinations for licensure will be 
given after August 7, 1956, for appli- 
cants who are not graduates from an 
accredited school of practical nursing. 
Therefore, it is necessary that com- 
pleted application forms be submitted 
before the deadline date. No applica- 
tions for the August 7, 1956, examina- 
tion will be accepted or approved after 
July 7, 1956. Practical nurses who wish 
to write the licensing examinations 
should write and ask for application 
forms which are to be completed and 
returned to: State Board of Nursing, 

Room 1012, State Capitol, Lincoln 9, 

Nebraska. 

Briefly, the requirements for a license 
to practice as a licensed practical nurse 
are a written application and satisfac- 
tory proof that the applicant: 

l. Is a citizen of the United States or 
has made application to become a 
citizen. 

2. Is 18 years of age or more. 

3. Is of good moral character. 

. Has completed two years of high 
school. Exception shall be made for 
individuals over forty years of age 
who have completed eight grades of 
elementary school. 

. Has graduated from an accredited 
school of practical nursing and holds 
a diploma therefrom. 

. Has paid the examination fee of 
$15.00. 

7. Has passed the written licensing ex- 
aminations. 

A practical nurse who is licensed in 
another state may be licensed in 
Nebraska by endorsement if she meets 
the qualifications required of licensed 
practical nurses in this state and pays 
the licensure fee of $15.00. 

For one year from the effective date 
of the law an applicant may be licensed 


Date of 
Examination 
Nov. 15, 1955 
Jan. 24, 1956 
Mar. 27, 1956 
June 12, 1956 
Aug. 7, 1956 


Place 
Lincoln, Neb. 
Lincoln, Neb. 
Lincoln, Neb. 
Lincoln, Neb. 
Lincoln, Neb. 
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who makes written application and sub- 

mits satisfactory proof that she: 

1. Is a citizen of the United States or 
has made application to become a 
citizen. 

. Is 18 years of age or more. 

. Is of good moral character. 

. Has completed two years of high 
school. Exception shall be made for 
individuals over forty years of age 
who have completed eight grades of 
elementary school. 

. Has completed a one year course 
in practical nursing which meets the 
standards laid down by the board 


(as the one year course in practical 
nursing given at St. Joseph Hospital, 
Omaha, Nebraska, or at Technical 
High School, Omaha, Nebraska, prior 
to September, 1955); or, Has suc- 
cessfully completed the Vocational 
Education Extension Course in Prac- 
tical Nursing of either 64, 72, or 
100 hours, given by the State Depart- 
ment of Education, Division of Voca- 
tional Education through the local 
Board of Education and taught by a 
registered nurse instructor having a 
Special Vocational Education Teach- 
(Continued on page 26) 








ow can you benefit by coming 


to HOPKINS? 


pportunity—for rich nursing experience 
in a choice of clinical fields, using 
new therapies and techniques 


ersonnel policies are liberal; $50 night 
and evening bonus; social security; 
retirement income and group insurance. 


eep your career moving ahead. 
Advancement may be yours as 
experience and education warrant. 


nteresting and varied social 
activities—both in the city and in 
the Medical Institutions’ environs. 


ursing will be stimulating and satisfying 
if you are part of the HOPKINS team. 


o, before you decide — 


Director of Nursing 
WRITE: The Johns Hopkins Hospital 


Baltimore 5, Maryland 











Administrators of nursing education now recognize 
the importance of developing the nurse’s ability in 


COmmunicatton-- 
“Neglected” Skill 


by Emily C. Cardew, R.N. 
icting Director, University of Illinois, 
znd Consulting Editor 


School of Nur 


of “What's Ne 


Chicago VM 
r | THI for development of ef- 
fe skills has 
rece considerable attention in 
the literat { nursing education dur- 
ing the ; few As more and 
more nursing become inte- 
gral parts of and universities, 
the school of nursing has accepted many 
of the obj s of general, or liberal, 
education. These objectives universally 
include the development of effective 
communication skills. Educational ex- 
periences are provided to develop such 
abilities as reading rapidly and accu- 
rately, locating dependable sources of 
information, preparing written reports, 
speaking clearly and distinctly. Many 
schools of nursing, of both the collegiate 
and the diploma type, provide expe- 
riences designed to assist the student to 
develop skill in participation in group 
conferences Most 
schools attempt to increase the ability 
to work out and execute a teaching plan 
for patients or groups with specific in- 
structional needs 
These objectives and educational ex- 
periences all reflect some aspects of the 
important objective “To develop effec- 
communication skills.” The in- 
creasing attention to educational expe- 
riences designed to produce these abil- 
ities should mean that the graduate of 
our present day programs in nursing 
will be better equipped to carry out 
those broad functions of professional 


Vursing Education,” 


k Company, Chicago, Ill 


ommunication 


years. 
acho ot 


colleges 


discussions. 


and 


tive 


nursing which involve a high level of 
these communication skills. 

There seems, however, to have been 
less conscious planning of educational 
experiences designed to develop the 
ability to communicate effectively with 
patients and their families in the daily 
contacts that the nurse has with these 
individuals for purposes other than spe- 
cific health teaching. In my opinion, 
this is one of the most important com- 
municative functions of nursing and 
involves one of the more complex edu- 
cational tasks. 


The Patient’s Needs 


The importance of this function may 
be seen by the recognition of the fact 
that a communicative situation exists in 
practically every nurse-patient contact 
for any purpose. The nurse, in meeting 
the physical needs of patients, performs 
many activities which are highly rou- 
tinized and technical in nature. When 
she has perfected her skill in perform- 
ing these routine procedures the time 
spent in their execution may be char- 
acterized as “half-leisure.” The use to 
which she puts this half-leisure in con- 
versation with the patient may be con- 
structive, destructive or simply wasted. 
The extent to which these periods may 
be made constructive depends upon her 
skill in identifying the patient's needs 
and in successfully meeting these needs. 

The complexity of the educational 
task may be demonstrated by an identi- 


fication of the kinds of needs patients 
express, which may be met by the nurse 
in many nurse-patient relationships. 
These needs may be grouped into three 
major categories: 

1. The need for socialization and 
diversion. In addition to a fairly obvious 
need of the patient for “diversional 
conversation” there is an additional need 
for the establishment of rapport between 
the nurse and patient. The establish- 
ment of rapport between individuals is 
an important function of language. In 
order to establish rapport, a common- 
ality of language and interests must be 
found, and mutual respect developed. 
To attain this relationship quickly and 
easily, the nurse must have some 
“hunches” as to what the individual 
patient's interests and attitudes may be 
because of his age, his cultural back- 
ground. I have observed that the nurse 
frequently is more apt to meet her own 
diversional needs, rather than those of 
the patient, in her casual conversation 
with the patient. 

2. The need for factual information 
and interpretation. It is well recognized 
that in addition to the planned teach- 
ing directed toward meeting the pa- 
tient’s specific needs (such as the needs 
of the diabetic patient, the new mother, 
etc.) almost every patient needs at some 
time, specific information regarding his 
illness or care, explanation of informa- 
tion given by other health workers, or 
interpretation of the hospital’s or other 
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health agencies’ policies and regula- 
tions. This is a need most easily met 
by the nurse, if the need is recognized. 
Such information is either known to 
the nurse, or readily available to her. 


3. The need of the patient to explore 
his feelings, doubts and anxieties. Al- 
though mest definitions of nursing in- 
clude as a major function of the profes- 
sional worker “to meet the emotional 
needs of patients,” identification of these 
needs and the nurse’s response to their 
expression has been largely limited to 
writers identified with psychiatric nurs- 
ing. We are beginning, however, to find 
references in the literature to a cate- 
gory of communication which is desig- 
nated by one group of workers as “en- 
couraging verbalization.”* This type 
of communication seeks to aid the pa- 
tient in exploring and expressing his 
feelings. 


Roles of the Nurse 

An analysis of the needs of patients 
which may be met by the nurse in the 
daily nursing situation indicates three 
voles of the nurse in communication: 

1. The “socialization” role; establish- 
ing rapport with the patient; making 
him feel at home in the hospital or 
agency; providing diversional conversa- 
tion. 

2. The role of teacher and resource 
person; supplying factual information, 
explanations and interpretation. 

3. The role of counsellor; assisting 
the patient in exploring and expressing 
his feelings, doubts and anxieties. 

However, these roles are not neces- 
sarily distinct or separable from one 
another. The nurse may need to func- 
tion in all three roles with any one 
patient, or even in any one contact with 
the patient. The educational problem, 
then, is not only to develop the ability 
to function in each of these roles, but 
also the ability to determine the nature 
of the patient’s needs. 

The ability to discriminate between 
the patient’s need for socialization and 
his need for factual information, or be- 
tween either of these and the need for 
an opportunity to express and explore 
his feelings, may be the critical factor 
in determining whether the contact with 
the patient is a constructive, destructive 
or useless one. Peblau cites instances 
when the giving of factual information 


may actually “cut off” the patient's 


‘Barbara Faukes, et al, “How Skillful Is 
Our Communication?” American Jour- 


nal of Nursing, April, 1955, pp. 448-449. 


* Hildegarde Peblau, Interpersonal Relations 
in Nursing. G. P. Putnam’s Sons, New 
York, 1952, pp. 119-160. 


* Faukes, op. cit. 
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attempts to express his feelings.” Faukes 
defines “socialization” as a category of 
communication as “conversation not 
directed to the solution of the patient's 
problems.” * 

How can the ability to discriminate 
between these needs, and to meet the 
needs when identified, be developed? 
Recent literature offers some suggestions 
for the development of these abilities. 

Pollack describes cultural differences 
between the client and the social worker 
which may create barriers to effective 
communication... His examples would 
seem equally applicable to nursing. If 
the nurse is to understand what the 
patient is trying to express, and select 
the appropriate response, she must have 
an understanding of culturally deter- 
mined feelings toward certain words 
and toward health and welfare agencies. 
This suggests the desirability of studv 
of selected content in social or cultural 
anthropology as a foundation for the 
development of better communication 

Faukes suggests a guide for the 
student to assist her in effective 
munication.” The dramatic skit, in which 
the instructor demonstrates not only skill- 
ful procedures but also skillful communi- 
cation, should be of value.’ Role-playing 
frequently helps the student identify how 
the patient might feel in similar situ- 
ations. 


Giudance for the Student 


The opportunity to practice communi- 
cation skills is inherent in almost everv 
patient contact. The degree to which 
the student will achieve higher and 
higher levels of this complex ability 
will depend upon the extent to which 
educational experiences are selected and 
organized with this objective in mind. 
on the kind of guidance the student 
receives during her clinical experiences, 
and upon the creation of conditions con- 
ducive to the practice of this ability. 

Attention has always been given to 
the selection of patients, for student 
experiences, who are representative of 
different kinds of nursing care problems. 
Until recently, this was done solely by 
the assignment of patients on the basis 
of diagnosis. Other criteria of selecting 
patients for student experiences are now 


com- 


However, have we 


being developed. 


considered carefully the selection of 
patients, for student experience, who are 
also representative of a variety of cultur- 


al, economic, racial or religious groups? 


*Otto Pollack, “Cultural Factors in Med 
ical Social Work Practice.” Medical 
Social Work, October, 1954, pp. 139-152 

* Faukes, op. cit., p. 448. 

*Elinor V. Fuerst, “Dramatic Representa- 
tion: A Teaching Method.” Nursing 
Outlook, Vol. 3, No. 5, May, 1955, pp. 
259-261. 


It is frequently, if not usually, im- 
possible to predict the kinds of needs 
patients will express prior to their selec- 
tion for student expernences. Every 
clinical instructor has had the experience 
of selecting for the beginning student 
a patient who presents “simple” nurs- 
ing problems, only to find that the 
patient has emotional needs beyond 
the capacity of the beginning student 
to comprehend. That the student can 
provide “total nursing care” for most 
patients during her first clinical ex- 
periences is, of course, nonsense. She 
can, however, identify interests and in- 
terpret the desire for factual informa- 
tion and similar requests. Through 
guidance she can develop skill in in- 
terpreting more and more complex prob- 
lems and in responding appropriately in 
more and more situations. Guidance in 
this situation implies that the student 
evaluates with her instructor what actu- 
ally happened in the communicative 
situation. and the degree to which she 
was able to identify and meet the pa- 
tient’s expressed and unexpressed needs. 


Theoretical Concepts 

The principle that a learning ex- 
perience must be such that the student 
obtains satisfactions from practicing the 
desired behavior is well accepted. The 
student may achieve satisfaction from 
becoming more and more successful in 
situations. Social ap 
proval is also of importance in achieve 
ment of satisfactions. Nursing units 
where “The good nurse is the 
nurse” is the prevailing sentiment are 
not conducive to developing a 
interest in acquiring skill in conversing 
effectively. Students accustomed to thi 
attitude frequently express feelings of 
guilt at spending time (even when time 
is available) talking with patients 


communicative 


busy 


strong 


The development of the ability to com 
municate effectively with patients and 
their families is a complex skill. in- 
volving understandings, interest« 
discriminative judgment. The dev 
ment of these abilities involves co 
planning of educational experiences and 
careful guidance of the student in her 
relationships with’ individuals and con- 
ditions conducive to developing satisfac- 
tions in practicing this ability. We have 
some theoretical concepts of what the 
experiences should be, but frankly, do 


and 
lop- 


ous 


not know enough about how this skill 
is developed. Here is an area for vigor- 
ous exploration. 
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Mrs. 


Susen Cappel, nursing arts instructor at Adepthi, demonstrates the procedure for giving a patient an infusion. 


Now That You Have a Degree 


by John V. Gorton, R.N. 


HEN you as a registered nurse 
Wie been granted your degree 

from an institution of high learn- 
ing, you will be confronted with the 
realistic desire and financial need to 
secure a position. Very often, the nurse 
has earned her degree while on a leave 
of absence from her position; or she 
may be exploring the employment mar- 
ket for a new position. The nurse who 
has been away from her place of em- 
ployment will want to return to the 
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organization with new ideas, objectives 
and goals to accomplish. 

In a new position, the nurse may be 
overwhelmed by her first challenging 
experiences. Frequently she becomes 
too optimistic, and soon forgets that 
stress and conflict situations will require 
adjustment if she is to feel secure in 
her position. 

Adjustment is necessary in the broad 
areas of nursing, namely: administra- 
tion, education, nursing service and re- 


search. The area in which she desires 
to express herself and accomplish her 
aims will depend upon her major in col- 
lege and upon her past experience. She 
may start at a first-level position in nurs- 
ing service and clinical practice. Each 
new experience should be continuous 
with the preceding experience to afford 
a graduated progression of background 
knowledge and skill. 

The beginning concern should 
tainly include an investigation of the 


cer- 
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philosophy, purpose and objectives of 
the organization in which she seeks em- 
ployment. A _ hospital maintaining a 
school should have its aims and objec- 
tives clearly stated in the nursing 
school’s catalogue. A careful analysis 
of these objectives gives the nurse op- 
portunity to do some concrete and re- 
fiective thinking about her own phi- 
losophy of nursing, which may be in 
need of revision and re-evaluation. At 
this time she will have to compare her 
own purposes and goals with those 
stated by the institution in which she 
seeks employment. Too frequently, the 
nurse is not aware of the aims and pur- 
poses of an institution; when this is so, 
her educational value is lost. It would 
be well for all of us to remember that 
our basic purpose is improved nursing 
care. “The basic values of any clinical 
field are largely determined by the scope 
and character of clinical resources, the 
physical facilities for utilizing the clin- 
ical teaching and learning opportunities, 
the adequacy of staffing of the nursing 
service and the quality of nursing care 
given to patients.” 

If the aims and are not 
clearly defined, then you have every 
reason to ask about them. You cannot 
begin to function in an institution with- 
out confusion unless you know the goals 
toward which the organization is striving. 

Consideration must be given to the 
type of hospital and its service to the 
community. Frequently when a new 
nurse is employed, the director of nurs- 
ing neglects to explain the purpose of 
the hospital and the school of nursing. 
A clear of well-formulated 
aims, purposes, and objectives provides 
the foundation for a beginning frame- 
work, enabling the grow in 
her work relationships. All of us in 
nursing education are surely aware of 
the concept that growth must be continu- 
ous and is dependent upon past experi- 
In our work relationships some 


purposes 


statement 


nurse to 


ence. 
degree of dependency is necessary which 
implies that we are ready and willing 
to accept suggestions when constructive 
guidance is necessary for professional 
“The degree of independence, 
however, is what makes the difference. 
\ healthy person, fully alive in mind 
and emotion, spends far more time out- 
side of a protecting refuge than inside— 
and does so voluntarily, not as though 
he were being rejected and pushed out 
of the nest.” * 


growth. 


Absorption of the aims and objectives 
of an institution does not take place in 
a few weeks or months; it may take a 
few years for some individuals, depend- 
ing upon the field of specialization. It 
is consoling if the nurse will only re- 
member that professional growth is a 
slow-moving process. A supervisor in 
a large hospital told me that she is just 
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beginning to realize that the approach 
to many problems depends upon the 
work situation in relation to the aims 
and limitations of the institution. The 
paramount issue here is the recognition 
of the problems and limitations in the 
solution of the problems. All of us 
function, every day, in our working hours 
with certain limitations. Of course, 
these must be clearly defined by the 
organization and accepted by us. 

Work relationships need to revolve in 
a democratic atmosphere with a dom- 
inant leader well prepared and qualified 
in the process of group dynamics. The 
newly employed nurse wants and needs 
to identify with a director who is per- 
missive and knows the dependency and 
needs of the nurse. The 
director who is willing to permit freedom 
with responsibility in her organization 
will have employees who are happy and 
contented. Verbal and non-verbal ex- 
pression of feelings should be permitted, 
too. A _ friendly, sincere atmosphere 
should prevail with an “open-door 
policy” to the director’s office where 
difficulties can be presented. At all 
times, the nurse should have the feeling 
that she is supported in her efforts. 


security 


A working knowledge of the aims and 
objectives of the institution can aid also 
in the process of self-evaluation and self- 
acceptance. Self-acceptance implies that 
the individual is willing to examine him- 
self objectively as a person, to evaluate 
and understand his behavior, to 
modify this behavior when the situation 
demands change, and to formulate co 
operative and sincere relationships with 
his co-workers, his family and his friends 
Undesirable and desirable behavior 
traits need to be scrutinized. We cannot 
until we first 


own 


accept others accept 


ourselves. 

When one is objective about himself, 
he knows his own identity, accepts his 
assets and liabilities, but does not stag- 
nate in the process of self-acceptance; 
he struggles toward independence so that 
he can take full responsibility for his 
actions. The aims of self-acceptance 
should be to give the nurse insight into 
her personality so that she can be a 
happy, productive and efficient person 
in her chosen way of life. Objectivity 
should encourage  self-permissiveness 
with the necessary restrictions. The in- 
dividual who has gained insight into 
his own behavior knows how to release 
his hostile feelings constructively, and 
to recognize this hostility when it is 
These aims of self-acceptance 
are basic to all interpersonal relation- 
ship, and they aid in the acceptance of 
the aims and objectives of the institu- 
tion where you are e-nployed. 


present. 


At this point one should mention con- 
flict situations. The intelligent approach 


to conflict is, first, to recognize that 
conflict situations will arise. We are 
human beings with different social, edu- 
cational and cultural ideas; therefore, 
we must learn how to minimize guilt 
feelings that arise in relation to con- 
flict situations. Accept the fact that 
some conflict difficulties will disappear 
with little or no action. However, if 
difficulty does arise on the job, it will 
be wise to wait until the period of anger 
has been redirected; then talk the situ- 
ation out with your director of nursing 
or someone designated by her. Remem- 
ber, we do not learn healthy relation- 
ships by remaining silent. Speak up, 
when it is to your advantage. The recog- 
nition of unhealthy feelings is of vital 
importance. It takes many years before 
we gain complete control of emotions, 
and some of us never gain this control. 
“Blow your top if necessary.” It is far 
better to do that than to have an ulcer. 
All jobs have pressure, and the sooner 
we recognize this the better for us and 
our fellow workers. Let people know 
are angry, but always 
door open for a return visit when the 
storm of conflict It can’t last 
forever. 


you leave the 


is over. 


It seems only fair to suggest that the 
newly employed nurse must realize that 
once she has accepted herself, she can 
then begin to relate and function with 
Our hos) ital 
situations are usually affected some hat 
by the strained atmosphere which cen 
around life and death. Perhaps 
to tread just a little 
and think before we supervis 
and give guidance to others. Reme: 
ber, the hospital environment is unlik« 
any other because patient care is needed 
the clock. We must relate tu 
other employees and to patients. 
we begin to relate in groups. Acce; 
dificult in tha we 
have our own shortcom): 


others. relationships in 


ters 
we need more 


slowly 


around 
“oon 
ance of others is 
not only 
modify, but we must make every 
to adjust to the faults of others. | 
any wonder then 
ritable, annoyed and angry? Think 
all the activities in which the nu: 
engaged during an eight-hour 
duty. One head nurse told me 
was interrupted thirty-six times in one 
day, just to answer questions 
from queries about patient care to the 
repairing of a refrigerator on her ward 
Is it any wonder that we need to build 
interpersonal relationships construc- 
tively, so that frustration and anxiety 
can be met on friendly terms without 
causing trauma to ourselves and others? 


that we become 


tour 


varying 


application of the tech- 
niques and principles relating to others 
will help you to lay the foundation for 
democratic work relationships. Demo- 
cratic interaction leads to greater pro- 
ductivity, and to harmonious solutions 


Conscious 





are aware of the 
leader- 


of problems. You 
democratic principle involving 
You may have to assume the role 
of a leader in many situations. In 
other situations it will be better for you 
to follow rather than to lead others. The 
leader in a work situation 
must be permissive, able to reduce 
inxiety, accept responsibility and direct 
participation. Above all, the 
patient and encourage 


ship. 


democratic 


group 
leader must be 
the group to express their ideas without 


feeling that those ideas will be either 
rejected or taken by the 
returned to the group as his thought. 
The latter excellent 
method of losing face. 


boy” for his 


leader and 


procedure 6s an 
The leader who 


needs a “whipping own 


displaced hostility can expect a bare 


minimum of protection from _ the 
group. True 


but hostility 


the leader needs escape; 
directed toward his co- 
workers, without some explanation, is 
rastic We like to have 


the leader who plans 


reasons for 
tor Don't + 
with a brilliant idea, 


work, 


for discussion 


anear itta 
ives the «ro then 
lea to t 


ime f lf an 


gives the 
Allow 
individual con- 
deal 


conterence 


lerence iry to with a 
group 


is not the plac e to 


specific | the 
or facult 


discuss t! idual problem 


Today is truly recognized as 


a profes eas of specialization 


Most hx 
the need 


ministrators recognize 


ulists carefully pre- 


major The grad- 


should 


pared wit 


uate n i ing college 


have ver finite ideas about the area 


in whic! é to be educated as 


a specia(ist ‘ il survey of job 


opportu be made prior to 


the selectio the major area of spe- 


cialization. | itional preparation with 


valuable fiel rience is necessary 


prior to graduation Nursing admin- 


istrators are often pressed for qualified 


teaching and administrative personnel 
ind often be: 


fied nurse is 


of this the less quali- 
isked to accept teaching 


Faculty conferences are necessary for coordinating plans. 
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and administrative responsibility with- 
out having the essential qualifications. 
Perhaps you may be the nurse flattered 
by such an opportunity, but remember 
that the students you teach suffer the 
consequences. Fortunately today, the 
Board of Nurse Examiners and the 
League for Nursing, by carefully ac- 
crediting schools, prevent some of this 
injustice to students. Certainly the grad- 
uate nurse is not prepared to teach until 
she has had certain formal courses, in- 
cluding Principles and Methods of 
Teaching, Principles of Supervision, 
Clinical Teaching, Educational Psychol- 
ogy and Tests and Measurements. A 
course in guidance would be helpful, 
too. The director of nursing who main- 
tains high standards of education will 
insist on a well-qualified teaching staff. 
The fact that a nurse thinks she wants 
to teach does not make her a teacher— 
not without further education. This can- 
not be accomplished through in-service 
education. In-service education starts 
with the apperceptive level of the group 
and is continuous. The basic prepara- 
tion of the nurse is elementary to a well- 
planned in-service educational program. 


The clinical specialist who has the 
basic preparation in education courses 
and experience, or at least a carefully 
guided field experience as part of her 
college requirements, is ready for work. 
More and more, specialization nowadays 
takes place on the master’s level. A 
nurse with a clinical specialty must 
know thoroughly her field of specializa- 
tion. An awareness of the research 
already done or now being done in her 
area of specialization is indeed essential. 
The students we teach have every right 
to expect this from their teachers. Hav- 
ing prepared yourself for a specialty, 
you have a responsibility to yourself 
and to your students. 

Very often, the graduate nurse will 
question whether she should prepare her- 
self for a teaching position. I would 
suggest, first, that she search her own 
feelings about young men and women 


in obedience to the concept that a 
genuine the adolescent is 
necessary. This is essential for teach- 
ing. If you are intolerant of youth, 
then do not attempt to prepare yourself 
for a position where most of your time 
will be occupied with the adolescent 
and the young adult. You would 
perhaps be better off in a field of 
research or administration where such 
close interpersonal contacts are not 
necessary. The choice of specialization 
begins perhaps during the early experi- 
ence on the clinical services when an 
introduction to each clinical service 
takes place. By the time a student is 
ready for giaduation from a basic pro- 
gram, she usually has some choice about 
specialization. A talk with persons who 
are clinical specialists will often help 
you with a decision. Ask them what 
job satisfactions they receive from their 
work. Experience as a graduate nurse 
should give additional support to your 
plans for specialization. The positive 
attitude of growth needs reinforcement 
at this time. As professional people, we 
need to develop the attitude that learn- 
ing can always take place. 


interest in 


If you seek a position in administra- 
tion, work with a person who is con- 
sidered as a strong administrator; other- 
wise your learning experience will not 
be valuable. The forceful administrator 
may be either very permissive or ex- 
tremely authoritarian. Nevertheless, 
each person can be an effective indi- 
vidual. Acceptance of the administrator 
is your first concern. This is still an- 
other reason, of course, why one must 
know himself. What do you want to 
learn about administration? One pre- 
requisite for administrative experience 
might be three to five years in teaching 
or nursing service; this experience lays 
the foundation for the basic policies of 
personnel practices. The effective ad- 
ministrator knows the rules and regula- 
tions of the organization and has a 
responsibility to carry out these policies. 


They are basic to the immediate admin- 


Mrs. Cappel shows students the techniques of morning cere. 
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istrative process. Learning effective ad- 
ministration is painful and tedious. One 
director of nursing, who has a dual 
position as director of nursing service 
and education, told me that it took her 
six years before she felt secure in her 
position. Yet this is really a short 
period of time to learn effective admin- 
istration. 

The nurse who chooses administration 
must be an individual who likes to pro- 
duce on paper. (Reports are time con- 
suming, but necessary.) Personnel prob- 
lems and need solutions. 
The principle of “proper channels” is 
one that must not be overlooked. An 
administrator who functions with the 
“open-door policy” will find fewer 
taking her precious time for 
minor problems. Aministrators need 
to encourage independence in employees 
and students, and must remember that 
the degree of independence varies in 
each individual. We cannot expect full 
independence from all employees. 


are endless 


nurses 


In administrative duties you will find 
committee work time-consuming and 
fatiguing. The director of nursing is 
the spokesman for the hospital nursing 
personnel. Their demands and wishes 
must be made known to superior officers. 
Their ideas need to be expressed as fact 
and with vivid descriptive detail. When 
decisions are reached, the group must 
know the decision even if it is unpleas- 
ant. As have learned the 
principle of acceptance. This does not 
mean that we ¢annot try again. The 
administrator who “pulls with” her staff 
will encourage a new, perhaps different, 


adults we 


approach to problems. 

Because of the nature of the work, 
administration takes you away from the 
bedside and patients. If enjoy 
patients and direct contacts with per- 
sonnel, may not be for 
vou. Some nurses whom | know have 
tried administration and found the task 
unpleasant; they returned to the clinical 
area as head nurses or teaching per- 
sonnel. Looking at this picture from a 
broad view, we can see that administra- 
It may be a means 

work satisfaction, 
since it is so essential a job. We might 
suggest here that nurse has her 
own area of interest where she can func- 
tion effectively and with satisfaction. 

Nursing educators are stressing the 
The hospital is nat- 
urally a fertile area in which to carry 
on research projects. Many unexplored 

A full gamut 
Large problems 


you 


administration 


tion is 
of very 


necessary. 
gratifying 


each 


value of research. 


areas remain untapped. 
of problems faces us. 
are in need of study, and sub-problems 
need clarification. We have a tendency 
to stray away from research and merely 
mentioning the word “research” seems 
to horrify some of us. 
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Small problems of investigation can 
be carried out in the clinical area, in 
the classroom or through administrative 
authority. 

Directors of nursing are expecting 
students from master’s programs to have 
the “know-how” of research and to be 
able to use the basic tools of research 
methods. The initial concern is for 
the nurse to have a positive attitude 
about research, She is expected to give 
assistance with a sub-problem, or to 
help in the solution of a total problem 
when asked to contribute. 

Research, though rewarding in many 
ways, is time-consuming and laborious 
work. Therefore, administration cannot 
expect nursing personnel to take on ad- 
ditional assignments without release from 
some of their present duties. All too 
often, a splendid research project is left 
unfinished because no one examined the 
full work load of the person assigned 
to the research study and the time 
required for the study. Frequently, we 
find the very busy nursing arts or 
science instructor assigned to study a 
research problem when time has not 
been made available for such a study. 
This creates negative feelings 
the study and an unhealthy, 
attitude develops. 

During the employment interview, you 
might ask, “What research is being 
done?” “What would be my responsi- 
bility in relation to This 
gives the director of nursing and you 
an opportunity to discuss this area of 
work and your responsibility. 

Fortunately, nursing 
are beginning to recognize that research 
is costly and time-consuming. When 
faculty members cannot be released to 
study a problem demanding long-term 
investigation, funds are 
through the budget to employ someone 
for this work on either a full-time or a 
part-time Research 
hurried, reports cannot be put together 
haphazardly, if an effective study is to 
be made. 

The nurse who feels that research is 
an attractive field of specialization needs 
educational, clinical and administrative 
experience, or at least a working pattern 
of the responsibilities in each area of 
specialization. The research investigator 
needs the patience of Job, the perse- 
verance to see a task through to com- 
pletion, the ability to be objective and 
have at least some of the gifts of an 
author, so that findings can be presented 
with detailed and vivid explanations. 

Job satisfaction is one of the most 
essential constituents of our work day. 
There will always be a time when you 
that it is to your advantage to 
change your position. The reasons for 
such a change may be numerous; justifi- 
cations may be favorable and unfavor- 


about 
hostile 


research?” 


administrators 


appropriated 


basis. cannot be 


feel 


able. Whenever the situation is no 
longer tolerable, then this is the time 
to move on. Not all jobs will be chal- 
lenging; many will not allow for your 
own personal growth. Regardless of the 
reason, an individual conference should 
be held between the director of nursing 
and yourself. Individual differences can 
be talked out, and you may be offered 
a chance to make suggestions. Unfor- 
tunately, employers frequently do not 
realize the worth of an employee until 
forced to search for a replacement when 
he leaves. 

Educational institutions realize that 
faculty members will be seeking new 
kinds of experience and moving on from 
year to year. 

The main purpose of this paper is 
to emphasize the fact that you, as a 
nurse, may have served your employer 
faithfully, but there may come a time 
when you realize that you need various 
kinds of professional experience to en- 
rich your own professional growth. No 
honest and sincere nursing administrator 
will want to place limitations on the 
nurse who realizes that she needs a new 
kind of This 
may be available within the framework 
of the present employment situation. A 
few additional years of a new kind of 
experience is beneficial, providing it is 
Pro 


experience. experience 


a step up the ladder to success. 
motions can and do take place 
an institution. 

The question, “How long should I re 
main in a position?” can only be an 
ewered by you after careful analysis of 
your situation and aims. Some person 
nel administrators feel that three to live 
years in one position is long enough 
On the other hand, we know of nurses 
hospita!s 
and progressed 
until 


remained in the from 
graduated 


from one level to another effective! 


who 
which they 
retirement. 
| know one director of nursing who 
encourages her graduates to see} 
ployment in other hospitals just as soon 
as they graduate. She often with 
a smile, “Get out and see what is going 
on in other hospitals; come back after 
a year and I'll be happy to employ you.” 
Such an attitude encourages growth. 


em- 


says 


If your present employment situation 
does not permit you to work toward the 
ideals, objectives and aims that you 
have set up for yourself, then perhaps 
it is time for you to look for a new field 


to conquer, 
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FRICA, occupying one fourth of 
A the earth’s surface, is today the 

world’s number one challenge 
from the standpoint of nursing education. 
Here white colonists and negroid na- 
tives confusingly subdivided into in- 
numerable tribes and cultures are go- 
ing through a social and economi 
revolution of great significance for all 
the world. 

Nursing education must meet different 
hallenges in each of the different free 
or colonial African states. Scattered 
across the Western half of the vast con- 
tinent, British Africa includes 14 col- 
mies and protectorates and four former 
German colonies held under United 
Nations trusteeship. These states range 
from the Gold Coast, now becoming 
un independent all-African country un 
ler the leadership of American-trained 
Kwame Nkruman, to Kenya, where 
lacks and whites are engaged in a 
itter. bloody struggle 

French Afric 4 million square miles 

the astern coast, has a modified 
f-rule with epresentatives in the 
nch Parliar except for the pro 
torates Mor ind Tunisia. Here 
rest is iy g in pace with grow- 
ga Arab ¢ against anything 
msidered for Western domi- 
ition. 5S elsewhere in Africa 
re Spanis uguese, Belgian and 
talian po s, where political con 
litions, as s those related to nurs- 
ng educat fler In the black 
Congo, Be thorities govern, but 
with “enlig elf-advantage” which 


m= not unt ' the Congo 


A comparative handful of doctors and nurses 
are battling poverty, ignorance and malnutri- 
tion, along with the complications of tribal cus- 
toms and superstitions, to teach native African 
nurses 


South of the Sahara 


by Elizabeth Chesley Baity 


Though over-all problems are the same Africa's five free countries also strug- 
in each of these areas, nursing educa- gle with the medical and nursing needs 
tion deals with slightly different condi- of Africans with varying degrees of 
tions, in addition to which training prac- skill. Egypt, a rising Arab state. has 
tices differ in the colonies in accordance at Alexandria the headquarters of one 
with the customs of the mother country. of the six World Health Organization 


>» 


; 
; 
; 


: <a ye 
Ah 


Sister Teter Smyth gives enatomy lessens to netive studen!s of nursing in Kenya, using a skeleton for demonstration. 
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regional divisions. Egypt is undertaking 
public health training at even the vil- 
lage Libya, which has enjoyed 
United sponsored sovereignty 
only since 1952, is making a fresh start. 
whereas Ethiopia’s history goes back to 
the Queen of Sheba. Liberia, founded 
by descendants of American slaves only 
130 years ago, is a pocket-sized black 
little America which last year gave to 
the World Health Organization its As 
president, Dr. Joseph Togba. 
South of the Sahara, the Negro people 
tribes and 
physical 


level. 


Nations 


sembly 


exist in great diversity of 


customs, ranging in makeup 
from the primitive Pygmies to the 7-foot 
Watusi 

Over this varied, rich continent broods 
the hot African sun, and in all of it 
there flourishes an invisible universe of 
microscopic organisms that wreak havoc 
with the human race today just as their 
plagued the fellahin of 
Egypt five thousand years ag: 

The 


erty, ignorance and malnutrition which 


warrior-dancers. 


“an estors” 


three basic problems of pov- 


exist in Africa, on a scale unbelievable 
to Americans who have not seen it, add 
to the complications of training nurses 
for this 

African nurses must fight diseases not 
talk 


unpleasant to 


vast area. 

about and _ infinitely 
suffer: and 
leprosy that eat away features, elephan- 
that limbs, Guinea 
worms that become several feet long, to 


pleasant to 
more yaws 


tiasis deforms the 
say nothing of endemic malaria, sleep- 
ing sickness and tuberculosis. 

Social customs and superstitions also 


= 


Janet, 18-yeor-old trainee, likes work in children’s werd. 
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complicate the task of nursing edu- 
eators. In much of this vast land, the 
native sees God as black and the devil 
as white—not always without justifica- 
tion 

Today, struggling against this reason- 
able prejudice and these enormous prob- 
lems, pitifully few doctors and nurses, 
in too few hospitals, clinics, and training 
trying to 
nurses who can help their own people 
With the development of the specialized 
agencies of the United Nations, notably 
the World Health Organization and the 
Children’s Fund, many 


eenters, are produce native 


of the countries 
of Africa have begun a survey of exist 
ing standards and needs. 

South of the Sahara. 
lions of Africans live, 
some 3 or 4 million 
Rapid changes are taking place 
here, with expanding urban centers that 
contrast with vast, underpopulated rural 
Nursing education is directed 


some 101 mil 
with 
and 


together 
Europeans 
Asians. 


regions. 
by a few white doctors and 
a handful of well-educated Africans, few 
of whom have had more than a primary 
education and most of whom are barely 


nurses and 


literate. 

Despite these conditions the profession 
of nursing has now a firm foundation 
for future development in Africa. Much 
credit for this belongs to such studies 
as that done by Janet Welch (now Dr 
Janet W. Mackie), on “Nursing Edu- 
cation Related to the Cultural Back 
ground in East and South East African 
Colonies.” (Carnegie Corporation.) A 


second survey was written by Jane 


Vaccination 


McLarty, third, made by Dr. 
Mackie, formed the background for 
thorough studies made at the WHO- 
sponsored conference held at Kampala, 
Uganda, East Africa. Here thirty-three 
delegates from twenty-three African 
countries came together to consider the 
problems of nursing education in the 
countries south of the Sahara. From 
the conference came, in time, 
WHO's iar-reaching report on nursing 
education in this region. 
Discussion at the Kampala 
the necessitv for a 
better educational background for train 


and a 


due 


Confer- 
ence centered on 


ees, for congenial social environment 
during training, for greater 
preventive medicine, on training of mid- 
wives for a greater use of African staff- 
members, and for specific training for 


African 


stress on 


foreign who enter the 
field. 

The varied political and cultural cus- 
toms of Africa add to the problem of 
finding a suitable training staff. Terri- 
tories differ on the responsibility to be 
given nurses, the British and Liberians 
giving more, the French, Belgian and 
Portugese territories giving 
more supervision by doctors 


nurses 


less. with 
The Kam- 
pala group agreed that in general more 
responsibility should be given to nurses, 
and that the development of a large staff 
is more urgent now than the training of 
a smaller, elite group. Distinctions b« 
tween African and European health per- 
sonnel with equal qualifications should 
be erased, it was agreed. 


In Africa, as in Europe before the 


in Dimeh villege, Liberia. 
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time of Florence Nightingale, nursing 
has been a male profession, and it is 
felt that male nurses will continue to 
be essential in African health services. 
The service problem at present, however, 
is the training of girls. This is 
plicated by the students’ lack of educa- 
tion, their lack of social prestige before 
marriage, and their bewilderment in a 
rapidly changing society where West- 
ern ideas have had a disrupting effect 
on village mores. 

Requirements for entrance to schools 
of nursing and midwifery vary widely. 
Many only six to eight 
years of primary education. Territories 
with adequate educational facilities re- 
quire a full secondary 
twelve year’s duration, but in most ter- 
requirements must be 


com- 


recruits have 


education of 


ritories such 
lowered. 
Africas 
fering may result from tribal religious 
beliefs we 
centuri of 
always pract 
What peo; 
of the ed 
causes the rouble is 
know tha! 1¢ In 
still genera 
rause ill ne 
of revenge 
countered 
magic. 
Lurking in 
still power 


tribesmen’s callousness to suf- 


as from the absence of 
chly if not 
ethics. 


expounded. 
Christian 
» not know is only half 
problem. The half that 

what they 
Africa, it is 
lered that evil spirits 
that the black magic 
can only be 
itchdoctor’s 


tallation 
white 


the background, 
witchdoctor whose 
function i es an 
taking ove black 
is still pote to destr 
ful is human ima 

magic is still often nex 
act it. It is 
the wizards and wise old women than to 
decry skill. Our British officer, 
for instance, put three rainmaking wiz- 
ards into 
a drought and were 
fees than usual to 


doctors are 
of Africa 
ind so power- 
that 
essary to 


magic 
nation white 
counter- 
ome s wiser to accept 
their 


jail because they had caused 
demanding higher 
end it. and then kept 
them there until they had reduced their 
fees to normal 

find that it 
is sometimes wise to recognize the witch- 
doctors. After circumcision by a sur- 
geon, a baby may be turned over to the 
witchdoctor for the traditional circum- 
cision rites. A victim bewitched by a 
curse may well die. unless treated by 
the witchdoctor. In short. the native 
witchdoctor is a man of influence. a 
guide of youth, a figure in political and 
religious life, not to be contemptuously 
ignored by the practitioners of a much 
vounger skill. Psychiatrists in Africa 
have found that certain emotional dis- 
orders are effectively handled by the 
witchdoctor. 

Anthropologists also advise African 
health authorities to avoid offerine serv- 
iceg and equipment which are forbidden 
bv native tribal custom or religion. The 


do. tors, too 


Nurses and 
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very location of the clinic may make it 
unusable if the local geomancer tells 
the natives that proper precautions 
against evil spirits were neglected in its 
orientation. 

Janet Ndoti, who appears in the ac- 
companying photographs, had a primary 
education in Wakamba country and can- 
not become a fully-fledged registered 
nurse. but her training at Nairobi will 
qualify her as nursing assistant and 
midwife. Janet’s training includes anat- 
omy from Sister Tutor Smith, 
nursing training such as the 
sterilization of instruments for the oper- 
ating theatre, and the proper care of 
patients, of whom her favorites are the 
bevs and girls in the children’s ward. 


lessons 
routine 


Janet can be extremely helpful when 
she returns home to the Machakos Hills 
of Wakamba. When such a girl visits 
a home. she has a chance to begin pub- 
lie health education without the resist- 
ance that would be encountered by a 
foreign team. 

The success of such work as the treat- 
ment of yaws, cheaply and dramatically 
cured by penicillin, leads the African 
mother to listen to public health advice 
in fields where results are not so quickly 
visible. 

A major problem in African nursing 
education is the loss of girls during 
training and after, as a result of preg- 
nancy, marriage, and family respon- 
sibility. Sinee African tribal standards 
and customs are different from West- 
ern ones, and girls undergoing nursing 
training, separated from family and 
tribe. are exposed to new and upsetting 
conditions and dangers, pregnancy is a 
too frequent cause of broken training. 
Marriage during or after training is 
almost inevitable, but even when the 
nurse does not continue professional 
work, her training continues to be useful 
in her community and cannot be con- 
sidered wastage, as is the broken train- 
ine caused by early pregnancy. 

European and American professional 
ethics are based on centuries of Chris- 
tianity. The development of western 
standards among people hardly yet 
emerged from tribal status is a slow and 
delicate process, requiring constant 
demonstration and patient explanations 
by the teaching staff, aided by the sup- 
port of educated Africans. The care of 
patients must be stressed far bevond 
that necessary among Europeans and 
Americans. where concern for the suf- 
fering of the individual is a cultural 
heritage. Men nurses are especially 
useful on the communicable-disease con- 
trol teams. These untrained people carry 
responsibilities beyond their skills and 
continued education as well as service 
is necessary. 

Among such trainees, the language 
question is especially difficult. The lack 


of scientific terms and literature in the 
native languages makes it necessary to 
use the western language current in the 
country, with which the semi-literate 
adult is only glancingly familiar. 

The concepts of disease prevention 
and of public health nursing are new in 
Africa. They must be promoted through 
group conferences, community develop- 
ment activities, and emphasis on the 
nutritional and dietary habits of the 
community. Pioneer work must be done 
in establishing a liaison between schools 
of nursing and education workers. 
through discussions, group work. and 
visiting lecturers. 

Whatever the degree of literacy of 
the trainee, the use of western visual 
aid techniques and materials has its 
problems. Life and customs foreign to 
the audience are not understood. Often 
the very concept of the picture, par- 
ticularly that of the microphotograph, is 
new. Natives viewing malaria films have 
been heard to thank their gods that they 
are not afflicted with such horrible beasts 
as the enlarged mosquito on the screen. 
The connection between illness and pol- 
luted water and food is hard to establish. 
Films and film strips prepared locally, 
when possible, are more useful than 
the adaptation of western material. 

One form of visual aid found very 
effective in Africa, where there is a great 
deal of dramatic and manual talent, is 
the play puppet show type. The health 
center unit where house and garden 
serve as a demonstration is also of 
the greatest value in teaching health 
education. 

The need to increase the prestige of 
nursing in Africa must be met in many 
ways. The provision of good hostels, 
a closer personal relationship between 
staff and students, decent salaries, and 
encouragement gained through calling 
on people of leadership in the com- 
munity to act in an advisory capacity. 
are among the measures found successful 
where they have been tried. 


To recruit girls for nurses’ training. 
these measures must be supplemented 


with others. Pleasant and well-super- 
vised hostels for unmarried girls, 
teachers who feel and show a deep 
interest in human relationships with 
the trainees, provision for recreation 
and quiet study, personal guidance and 
inspiration must be developed along with 
the educational and vocational courses. 

The conflict between western ideas 
and those of the African background 
often causes a deep emotional distur- 
bance in the trainees. Nursing educa- 
tion in Africa cannot be distributed on 
a canned, wholesale western-type basis. 

General nurse training in Africa falls 
into a wide variety of types, due to the 
differing standards of education as well 

(Continued on page 30) 


NURSING WORLD 














I filnanscen::seagh Mail 
aL: Drug SI herapy 


by Joan Sarvajic, R.N. 
instructor in Pharmacology, Bellevue Schools of Nursing, New York City 





Anticholinesterase Agents in Therapy of Myasthenia Gravis 


survival for myasthenia 
Mary Walker, an English 


Until 1934 the chances of 
gravis victims were small. Then 
physician, demonstrated the neostigmine as 
palliative therapy for this disorder. To 
understand the role of this drug and other anticholines- 
terase agents in this disease of abnormal skeletal muscle 
faticuability, it is apparent to consider, first, clinical 
manifestations of the disease; secondly, possible etiology 
and pathogenesis of the disease, and, finally, the rationale 
of using neostigmine and other anticholinesterase agents 
in the management of the disease. 


value of 
neuromuscular 


The chief clinical feature of myasthenia gravis is an 
abnormal! fatiguability of the voluntary skeletal 
The muscles supplied by cranial nerves, such as levator 
pal pebrai ocular, facial, palatal, 
pharyngeal, laryngeal, and neck muscles, are usually the 
first to be affected. As a there is 
variable diplopia. The extra-ocular muscle 
may be so 


muscles 


superioris, external 


result ptosis and 
involvement 
severe as to complete external 
ophthalmoplegia. The characteristic myasthenic 
due to disappearance of normal folds, as well as a jack 
of compensatory furrowing of the forehead in the pres 
Neck pain may be an early 
as well as weakness ot the muscles of the extremities 


produce a 
facies is 


ence of ptosis. symptom, 


Etiology and Pathogenesis 


Of the many theories concerning the etiology of myas 


there are two explanations which uphold 
the theory of chemical 


thenia gravis, 
mediators in the transmission of 
nerve impulses and at the same time are compatible with 
the majority of clinical and experimental data. 
cite that the muscular 
synthesis or 


These 
weakness is due to a decreased 
release of acetylcholine at 
junctions; or secondly. that a circulating or locally pro 
duced curariform substance raises the threshold of the 
motor end-plate to acetylcholine released by somatic motor 
impulses. In 1928 Walker had provided 
indirect evidence that active contractions of 
myasthenia patients caused the liberation 
like substance in the blood stream. 

It is significant to recall that the precursor of acetyl 
choline is in the tissues in a non-diffusible, physiolog 
ically inactive form. This precursor is not susceptible to 
However, liberation of free acetylcholine from 
its precursor occurs under the influence of nerve impulses 
in skeletal muscle and is intimately concerned with the 
transmission of the excitatory processes at the neuromya) 
junction. It is significant that bodily 


neuromuscular 


nerve some 
muscles in 


of a curare- 


hydrolysis. 


fluids and tissues 


contain a family of enzymes, the cholinesterases which are 
capable of promoting the hydrolysis of acetylcholine to 
choline and acetic acid. 


As an Inhibitor of Cholinesterase 


The assumption that inhibition of 
neostigmine prolongs the action of acetylcholine at the 
myoneural junction has served as the rational basis for 
the use of neostigmine to make transmission of the im- 
pulse more adequate in patients with myasthenia gravis. 
Several lines of evidence indicate that neostigmine also 
acts directly on the motor end-plates of voluntary muscle 
Proof of this is seen in that even (enervated 
skeletal muscle is contracted by neostigmine. 


cholinesterase by 


fibers. 


Neostigmine has served not only as the drug of choice 
for symptomatic therapy, but also as an effective 
agent of the disease. 


lagnostic 


In doubtful cases, quinine may be given to accer 
the muscular weakness; 


tuate 
d-tubocurarine is 
ployed because of the marked sensitivity of my 
curare. As 


Simiiariy em 
henic 
muscle to On #5 @ positive response is 
neostigmine is injected to overcome the drug 
muscular weakness. Quinine and curare ere 
utilized only if the result of the test with nevcst 


or edrophonium is indecisive. 


obtained, 
induced 
igmine 
In treating myasthenia gravis, the dose of stigmine 
varies with the severity of the symptoms, the response of 
the patient, and such emergencies as difficu 

ing or swallowing. As a rule, 15 mg. of tle 
by mouth are equivalent to 0.5 mg. of the methyleulfate 
injected subcutaneously or intramuscularly W henever 
possible, the patient is placed on adequate oral therapy. 
The onset of effect is slower alter oral than after 
therapy, 
intensity 


breath 
bromide 


parenteral 
but the persistence of action is greater and the 
of action more uniform. The total caily oral 
dose for optimal benefit varies from as little as 15 w 
as much as 375 mg. The interval 
paramount importance; the best dosage schedule 
be ascertained by trial and error for each 
changes made as the need arises. 
is needed day and night. 
Parenteral therapy is reserved for severe Cases 
and for those not responding to oral medication. Some 
times an 0.5 mg. dose may be injected one-half hour 
prior to eating to facilitate swallowing This 
is important because of the 
optimal nutrition. 


between doses is of 
must 
patient and 
Frequently therapy 


more 


measure 
necessity of maintaining 
Parenteral injection may lifesaving 
in emergencies, such as during intercurrent infection. In 
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desperately ill patients, as much as 0.5 mg. subcutaneously 
may be needed every 20 minutes to prevent respiratory 
paralysis. The intravenous route may be required in 
addition. 


Clinical Results of Therapy 


Clinical results obtained with neostigmine are usually 
satisfactory and frequently dramatic. Striking improve- 
ment may appear 10 to 30 minutes after the injection 
of neostigmine, and within one to two hours after oral 
ingestion. Benefit from a single dose ordinarily 
for three to six hours. Muscle power is restored toward 
normal and a completely helpless patient returns to an 
active and economically useful existence. Ptosis, ophthal- 
moparesis, dyspnea, reduced vital capacity, dysarthria, and 
weakness of the neck, limb. and trunk muscles are con- 
siderably or entirely relieved. Treatment must be con- 
tinued indefinitely unless spontaneous remission occurs. 


lasts 


Overdosage with neostigmine may aggravate the mvyas- 
thenia and occasionally may precipitate a crisis (“Cholin- 
ergic One of the earliest signs of excessive 
medication is twitching of the facial 
Cardiovascular end gastrointestinal side effects ot 
ne are usually not troublesome unless large doses 
are required. They 
the dru 
prevent gast 
be neces 
disease ir 
have to | 


crisis”) 
visible muscles. 
neo- 
suign 
can be minimized by administering 
with food thus decreasing absorption rate. To 
estinal spasms atropine preparations may 
As the severity of the 
irger and larger doses of neostigmine 
in order to maintain muscle power. In 
some case nued use of the drug no longer affords 
relief a id downhill course leads to death despite 
large in is doses of For this reason 
some < prefer to use adjuvant therapy so that 
less new ine will be reserved for 
emerge! 


ets to therapy. 


neostigmine. 


required, and 


The Search for Other Agents 
Because of its «hk 


for increased save 
the resultin holiner gi 


rt duration of action, the necessity 
in severe types of myasthenia gravis, 
side effects, and development of 
tolerance | tigmine, there has been a constant search 
for other tichelinesterase agents that would be effective, 
long-acting. and The alkyl phosphates have 
been under investigation as such possible agents since 
1946. The important this group are: 
diisopropy!fluorophosphate (DFP), hexaethyltetraphosphate 
(HETP), tetraethylpyrophosphate (TEPP). Although 
these drugs have a very marked anticholinesterase effect, 
are definitely longer acting and therapeutically effective 
in a few cases, the toxic effects are unfortunately more 
pronounced than those seen with neostigmine therapy 

Despite the fact that serum cholinesterase activity is 
reduced to zero by DFP, maximal muscular improvement 
is not obtainable. This indicates that serum cholines- 
terase values are meaningless tor the purpose of measur- 
ing the intensity of ther.peutic action of DFP. Yet the 
drug may be injected intramuscularly once or twice 
weekly in 2 or 3 mg. doses, as a supplement to neostig- 
mine therapy. Certain patients are benefited by this 
procedure, smaller doses of neostigmine are then re- 
quired and the necessity of taking neostigmine during 
the night may be eliminated. 


non-toxic. 


members of 


The margin of safety with TEPP is narrow, symptoms 
of overdosage are not uncommon, and the drug is un- 
stable and difficult to prepare for administration. Atropine 
must be given concurrently. Overdosage readily results 
in weakness. Some patients experience a greater in- 
crease in endurance anc longer sustained improvement 
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in muscle strength than with neostigmine medication; 
other patients cannot tolerate the drug. If neostigmine is 
also employed. the TEPP is given one hour or more 
beforehand 

Although HETP has been tried in the therapy of 
myasthenia gravis, it does not supplement neostigmine as 


effectively as does DFP or TEPP. 


Clinical Appraisal of Mestinon 


Current clinical appraisal of mestinon, pyridostigmine 
bromide, promises a possible advance in the management 
of myasthenia gravis. The factors used as criteria to 
evaluate this analogue of neostigmine are: What is the 
duration of action of the drug? What relief of myas- 
thenic symptoms does it offer? Is the drug non-toxic? 
Can the drug be helpful when the patient is resistant to 
neostigmine? 

The answers to these questions, summarized from the 
report of Osserman and Kaplan in the J.4.M.A. for July 
10. 1954, indicate the following: 

The duration of action of mestinon is only one-half 
hour longer than that of neostigmine and so mestinon 
cannot be considered a truly longer-acting cholinergic 
agent. 

Mestinon is more effective than 
relief of myasthenia that affects the small muscles in- 
nervated by cranial nerves. Particular relief was noted 
in the muscles involved in ptosis, diplopia, and dysarthria. 

In reviewing the relative severity of toxic symptoms 
it was obvious that mestinon produced far fewer un- 
desirable reactions than neostigmine. This was true both 
in patients who experienced a greater antimyastheni 
efiect from mestinon and in those who did not. 

Early trials also indicate that mestinon did not relieve 
the myasthenic symptoms in three patients who were also 
unrelieved by neostigmine. However, in patients with 
myasthenic crises, mestinon at high dose levels aflorded 
relief of the maysthenic symptoms without significant side- 
reactions. Adequate doses of neostigmine could not be 
given because of severe side effects. Thus, there are 
instances in which mestinon bromide, because of its lack 
of muscarinic side-reactions, could be of wuch greater 
advantage than neostigmine. 

In general, one 60.0 mg. mestinon bromide tablet can 
be substituted for each 15 mg. neostigmine bromide tablet. 
In this study it was concluded that mestinon might well 
be a superior drug to neostigmine in the treatment of 
myasthenia gravis and appears to represent an advance 
in management. Neostigmine, however, has withstood the 
test of time and further evidence is necessary before 
mestinon can be suggested as the drug of choice in the 
therapy of myasthenia gravis. 
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NEOSTIGMINE PARASYMPATHOMIMETIC 





DESCRIPTION: Neostigmine or Prostigmine is dimethylearbamic ester of metahydroxyphenyltrimethylam- 
monium methylsulfate. 

ACTION AND EFFECTS: Neostigmine has potent anticholinesterase activity and parasympathomimetic 
activity. Regarding its effect on skeletal muscle, recent evidence indicates Neostigmine also acts directly on 
voluntary muscle fibers. The drug increases the response of muscle to acetylcholine even if it has been denervated. 

Neostigmine increases gastric contractions and juices. The drug augments the motor activity of the small and 
large bowel; the colon is particularly stimulated. Neostigmine stimulates the smooth muscle of the urinary tract. 

As a rule, intrathecal a ministration of Neostigmine exhibits augmentative effects on spinal cord reflexes. 
Neostigmine applied lo« ally to the eve causes miosis. 

USES: Neostigmine is used especially for its actions on the bowel, urinary bladder, and skeletal muscle. On 
the bowel, the drug is used for the relief of abdonimal distention. A rectal tube is inserted to facilitate expul- 
sion of gas. The drug has also been used to prevent postoperative intestinal atony. 

Neostigmine is also used to prevent and treat atony of the detrusor muscle of the urinary bladder. 
Postoperative dysuria is relieved and the time interval between operation and spontaneous urination shortened. 
Neostigmine is considered the drug of choice in the treatment of myasthenia gravis. 

PREPARATIONS: Neostigmine Sulfate U.S.P. (Prostigmine Methylsuifate, N.\.R.) is marketed for paren- 
‘eral administration in sterile solution in ampuls of a 1:2000 or a 1:1000 solution. Neostigmine Bromide 
U.S.P. (Prostigmine Bromide, N.N.R.) is available in oral tablets which contain 15 mg. of the drug. 
DOSAGE AND ADMINISTRATION: The usual parenteral (subcutaneous or intramuscular) dose is 0.25 
to 0.5 mg., repeated every three or four hours if necessary. The average oral dose varies from 15 to 45 wg., 
repeated several times daily if necessary. A 5 per cent ophthalmic solution is used for conjunctival instillation. 
TOXICITY: Symptoms of ;oisoning oceur quickly after ingestion. Violent peristalsis, nausea, vomiting, colic, 
and defecation occur. There are muscular twitchings over the body, nystagmus, and dysarthria. Restlessness 
and weakness are marked. Pupils are pin-point in size and distant objects are blurred. Sweating, salivation, 
and lacrimation may be marked. Bronchiolat and pharyngeal constriction and abundant pulmonary secretions 
result in respiratory embarrassment and dyspnea. Urinary urgency and difficulty in voiding occur. The skin 
is ashen-gray and bathed in a cold perspiration. The heart rate is rapid, pulse weak, blood pressure may be 
at shock level. Consciousness is not disturbed. Treatment consists of hypodermic or intravenous administration 
ot 1.0 to 2.0 mg. of atropine 

PRECAUTIONS: In asthmatic patients, Neostigmine may precipitate acute respiratory embarrassment, The 
drug increases the muscular rigidity of patients with Parkinson's disease and aggravates the muscular dysfunc- 
tion in myotonia congenita. Its use with choline esters such as methacholine and carbachol entails special 


dangers and is not advisable. 





PHYSOSTIGMINE PARASYMPATHOMIMETIC 





DESCRIP1ION: Physostigmine, also called eserine. is an alkaloid obtained from the Calabar bean grown 
in Tropical West Africa. 

ACTION AND EFFECTS: Vhysostigmine exerts its actions essentially by inhibiting acetylcholinesterase 
in body fluids and tissues. This esterase is responsible for the rapid and continuous destruction of acetylcholine, 
Physostigmine preserves acetylcholine from enzymatic hydrolysis. 

Applied locally to the conjunctiva, phy-ostigmine causes pupillary constriction and spasm of accommoda- 
tion. It increases tone and motility of the gastrointestinal tract. Secretory activity of the stomach and the 
intestinal tract is increased. Larger doses of physostigmine cause generalized twitchings, the muscles of the 
eyes, face, tongue, throat, and extremities are affected earlier than those of the trunk and limbs. Smooth 
muscles such as bronchi, ureters, urinary bladder, and biliary ducts are stimulated. Physostigmine also in 
creases the secretions of salivary, lacrimal, mucous, and sweat glands 
USES: Clinical uses of Physostigmine are conce: ed largely with its ocular and intestinal actions. Physostig 
mine is used in an 0.02 per cent solution to reduce intraocular pressure. Used alternatey with atropine 
2 0.1 to 1.0 per cent solution may be used to break adhesions between the iris and the lens or cornea 
Lyedrops of the drug may be used to bring the pupil back to normal size after a mydriatic has been used 

In conditions of gastrointestinal atony, such as paralytic ileus following anesthesia and surgical operatior 
or the distention accompanying certain acute infections or toxic processes, Physostigmine is used to resto: 
bowel activity and assist in the evacuation of gas. 

PREPARATIONS: The drug is marketed in 2 mg. tablets for oral use. The B.P. Injection of Physostig 
mine Salicylate ordinarily contains 0.6 mg in 1 cc. The B.P. also describes Lamellae Physostigminae, for 
ophthalmic use, each tiny disc containing 0.065 mg. of the drug 

DOSAGE AND ADMINISTRATION: The average oral dose of physostigmine salicylate for adults is 
2.0 mg. The hypodermic dose is 0.5 to 1.0 mg. 

TOXICITY: Symptoms and signs of poisoning from Physostigmine are increased peristalsis, colic, nausea, 
vomiting, muscular twitchings, restlessness, and weakness. Pupils are pin-point, sweating, salivation, and 
lacrimation may be marked. Dyspnea caused by bronchial and pharyngeal constrictions is evident. Faintness 
and fear of impending disaster are prominent. A fatal outcome is usually caused by either pulmonary edema 
or central respiratory paralvsis. 

PRECAUTIONS: Treatment of Physostigmine poisoning consists of atropine as a physiological antagonist 
either hypodermically or intravenously in doses of 1 to 2 mg. Atropine counteracts the serious effects of 
Physostigmine on the lungs and circulation quickly, but it does not influence skeletal muscle twitchings. They 
subside as the anticholinesterase is destroyed and eliminated. If these symptoms interfere with respiration, 
endotracheal intubation and artificial positive pressure respiration with oxygen should be utilized. 
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DIISOPROPYLFLUOROPHOSPHATE (DFP) ANTICHOLINESTERASE AGENT 





DESCRIPTION: Diisopropylflucrophosphate was first studied in 1932 as a potential chemical warfare agent 
during World War Il. Further studies indicated its cholinergic properties and the similarity of its pharma 
cological properties to those of physostigmine. 

ACTION AND EFFECTS: The pharmacological actions of DFP are predominantly due to inactivation of 
cholinesterase. They resemble those produced by neostigmine but are much more prolonged. Intra-arterial DFP 
in myasthenic patients produces striking localized increase in muscle strength which is detectable for days. 

Instilled locally in the normal eye, DFP causes miosis which may last many days. Conjunctival hy- 

peremia, ciliary spasm, false myopia, and decrease in intraocular tension may occur. A 1 per cent solution 
of DFP produces a more prompt and prolonged miosis than a 5 per cent solution of Neostigmine. 
USES: DFP has had clinical trial in symptomatic therapy of glaucoma, myasthenia gravis. and postoperative 
intestinal ileus, but its value has been established only for glaucoma. DFP is the most potent and persistent 
miotic known. One drop instilled in the conjunctival sac at intervals varying from one day to one week 
ordinarily produces satisfactory reduction in intraocular tension. Best results are obtained in chronic simple 
glaucoma and in glaucoma following cataract extraction. 

The drug has been tried for the prevention and therapy of postoperative intestinal ileus and nonobstruc- 
tive abdominal distention. However, the results have not been better than those obtained from neostigmine 
and other drugs 
PREPARATIONS: DFP is marketed only for ophthalmological use, in 5 ml. vials containing a 0.1 per cent 
solution conin peanut oil. 

DOSAGE AND ADMINISTRATION: DFP is administered orally in gelatin capsules, as a 1.0 per cent 
solution in peanut oil; a 0.1 per cent sterile solution in peanut oil can be injected intramuscularly; for instilla 
tion in the conjunctival sac, a 0.01 to 0.1 per cent solution of DFP in peanut oil is employed. The 

tramuscular dose for adults is 2 to 3 mg. The oral dose is 10 to 15 mg. 
TOXICITY: Large or repeated doses of DFP cause symptoms predominantly of gastrointestinal origin (nau- 
ric distress, vomiting, abdominal cramps, increased peristalsis, and diarrhea. Repeated doses of 


4 } 


re r ent or relieve the gastorintestina! effects of DFP in only a minority of individuals. 
PRECAUTIONS: When DFP is used for its ocular eflects, the most common side effects are headache, 
brow tophobia, and blurred vision from ciliary spasm. One or more of these symptoms may be so 
bot! me patients (approximately 20 per cent) that medication may have to be discontinued. Obvi- 
ous . » carefully determined and regulated, and the patient observed closely. If the tension 
doe reciably within eight hours after initiating therapy, other measures should be tried. 





TETR AL THYLPYROPHOSPHATE (TEPP) ANTICHOLINESTERASE AGENT 





DESCRIPTION: This compound was Synthesized a century ago. The chemical is a colorless, syrupy, hygro- 


ser which is soluble in water 


ACTION AND EFFECTS: The pharmacological actions of TEPP are very similar to those of diisopropy! 


fluor : und can be almost entirely explained on the basis of inhibition of cholinesterase. Differences 
that d ttributable to differences in solubility, rate of hydrolysis and detoxification, intensity of anti 
che é ivity, and reversibility of the inhibition of the enzyme. TEPP exhibits all the muscarinic, nico- 
tin central stimulant effects of acetycholine. TEPP is more potent than DFP as a cholinesterase 
inhib nd ev s more marked nicotinic and less marked central nervous system effects than does its 
congene: m af autonomic ganglia, skeletal muscles, and central nervous system is followed by 
depre lespiratory arrest caused by paralysis of skeletal neuromuscular junctions and of the medullary 


respirat: nter results in death. 


USES: TEPP has had therapeutic trial in myasthenia gravis. The margin of safety is narrow, symptoms of 
overdosages are not uncommon, and the drug is unstable and difficult to prepare for administration. Atropine 
must be given concurrently Overdosage readily results in weakness. Some patients experience a greater 
increase in endurance and longer sustained improvement in muscle strength than with neostigmine medication 
Other patients cexnet tolerate the drug. 

rEPP has been tried as a miotic agent in patients with glaucoma. The drug has no compelling advantages 
over DFP and tends to induce conjunctival sensitization. An unusual local use of TEPP is for the treatment 


of pedic losis ciliaris 


PREPARATIONS: TEPP is not official and not described in NNR. For use as an agricultural insecticide, 


TEPP is usually supplied in solution or emulsion. 


DOSAGE AND ADMINISTRATION: The average oral dose of TEPP for adults is 10 to 15 mg. divided 
in two or three portions. If neostigmine is also employed, then TEPP should be given one hour or more 
beforehand. When given orally a 2 per cent solution in propylene glycol is used. Usually the drug is given 
intramuscularly as a 0.5 per cent solution in the same solvent. For ophthalmic use, the drug is administered 


as a 0.05 to 0.1 per cent solution in peanut oil. 


TOXICITY: Poisoning by TEPP is usually caused by its accidental ingestion or by careless exposure in the 
course of its use as an insecticide. Fatalities have been reported. 


PRECAUTIONS: Atropine is the chief antidote and counteracts the central and muscarinic effects of TEPP. 
Artificial respiration should be used to provide adequate pulmonary exchange. 
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An L.P.N. who was assigned to duty in the 
Surgical Department gives her view of 


Practical Nurses in the Operating Room 


by Mary A. Brooks, L.P.N. 


HE practical nurse in the oper- 

ating room not only provides as- 

sistance which facilitates the pro- 
fessional in her work with pa- 
tients, but in addition, she renders 
nursing service that has an important 
part in the patient's care. 

A Registered Nurse who realizes the 
extent of the assistance that a compe- 
tent Practical Nurse is pre- 
pared to give cannot help but provide 


nurse 


Licensed 


the opportunity for her to exercise her 
talents fully. 

Naturally, a Licensed Practical Nurse 
will not exceed the limits set by pro- 
fessional but, by taking an 
active part in the welfare of the pa- 
tient, she may check many details and 
remind the the facts 
which need attention, thus relieving her 
of many of the minor technical duties 
and allowing her to use the time she 
spends with the patient to best advan- 
tage. 

Of course. for 
Nurse there is much more to consider; 
after all, Licensed Practical Nurses are 
nurses with limited knowledge and a 
great desire someday to have the op- 
portunity to work in their chosen field. 
and to be able to feel that their work 
was done with skill. 

Truthfully, I can say I have had the 
opportunity to work in this wonderful 
field with wonderful people. Super- 
visors, head nurses, doctors and the 
whole Surgical Staff were just wonder- 


ethic s, 


professional of 


the Licensed Practical 


ful to me. 

My career began June 20, 1946, when 
[ took a in Practical Nursing. 
At that I had no idea I would 
ever become an O. R. assistant. 


course 


time 
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When I completed my course in 1948, 
[ went to St. James Hospital. There 
my application was accepted. An O. R. 
assignment was given to me. I was ac- 
companied to the Surgical Department 
by the Hospital Nursing Director, Sister 
M. Angelar; there I was introduced to 
Sister M. Magelene, the O. R. Super- 
visor, and Mrs. E. Walker, Head Nurse. 

Then, Mrs. Walker 
through the operating rooms, being very 
careful not to contaminate the sterile 
tables, which were ready for surgery. 

My first week was to observe and to 
learn O. R. technique. The 
week began with assignments to assist 
the circulating nurse, who was an R. N., 


escorted me 


second 


and a student, who was the scrub nurse 
Alternating weeks I worked with dif- 
ferent circulating nurses. In this way 
I got to know them, and also learned 
the technique of the attending surgeon. 
who was performing the surgery. 

a great 
wanted to feel 
duty 
years af 


Surgical nursing is 
sibility. I have always 
I was responsible for whatever 
| was assigned. After two 
working in different surgical capacities, 
[ had an understanding of sterile tech 
nique and general skill in handling p+- 
tients about to undergo minor or major 
surgery. 

To my surprise I was called to the 
there asked 
like to become a scrub 
The answer, of course. was ves. 
That day, after the regular surgery was 
finished, | was given my mock scrub, 
and scrubbed with the O. R. Head Nurse. 
The next day the Head Nurse and | 
scrubbed for an appendectomy. During 
the weeks and months that followed, I 


respon- 


supervisor's office; I was 
how I would 


nurse. 


was assigned to different cases, dif 
ferent doctors and different circulating 
nurses. My work was becoming more 
interesting; thinking clearly and care- 
fully about my work, what I was doing, 
the responsibility I was underteking, 
the confidence doctors had in m.. all 
of this made my work more interesting 
and very pleasant. 

Then I changed 
from scrub nurse to circulating nurse 
With the assistance of a Register: 
Nurse, | counted sponges and needl: 
we had to check and recheck 
every needle and sponge was accounted 
for. 

Sister M. Angelar was very pl: 
with me; she felt that I had talent 
scrubbing if only I were given 
opportunity. 

I was 


was temporarily 


untii 


criticised many times and J 
took it constructively, for I know that 
criticism when taken in the right man- 
ner is good for Licensed Practical 
Nurses, as it is in any other field, if 
we are earnestly trying to improve 

More and more practical nurses are 
with 
the cooperation of the registered nurse. 
We can and should work side by 
in making the patient 
able, as well as in aiding them in a 
speedy recovery. 

L. P. N. means more 
state license for the 
to practice; it 


needed. Their service is valuable 
side 


more ¢ omfort- 


than just ~a 
practical nurse 
means L—Love; P 
and N—be Natural 

I hope that the spirit of this short 
article may be so dedicated that all of 
us will put our heads, hands and hearts 
together for the welfare of the sick re- 
gardless of race, creed or color. 


Patience; 
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Suggestions for seeking a position, application letters 
and the interview are offered in this discussion of 


The \urse 


in Professional Employment 


by Frances McKenna, R.N. 
Baylei 


hool of % srsir 
“MREEDOM broad and inclusive 
term. I United States the 


individ iims 


University 


z, Waco 


Dean 


Texas 


many freedoms, 


nportant ious among which is 
work he will do. 
and train 
greatest interest and 


ee k 


opportunity for the 


reedom to the 
Not only is e to select 
in the area 
uptitude, » to 


tractive ar ble 


the most at- 
exercise 0 k Because of these 
incentives | k in increasingly valu- 
able contri! 
munity and the same 
his own interests Society is 


his group and com- 
time advances 
eager to 
recognize worth and potential in its mem- 
bers. Thus progress 
vertical,’ 8 a@ means 
may move toward het 


horizontal and 
whereby the nurse 
professional and 
usefulness 


personal goals, enhance her 


and enjoy ever greater satisfactions in 
her work. 


finding and ax epiing ¢ mploy ment, perti- 


Considerations relating to 
nent facts about tenure and proc edure 
for resignaton will be presented briefly 
n this series of articles 

Fortunately the demands for nursing 
ire many, allowing latitude and oppor- 
tunity for each person to seek employ- 
nent consistent with his or her abilities 
ind interests. 
he do so. 
be placed on the fact that productiveness 
Imost always goes hand in hand with 
rofessional satisfaction and happiness. 


And it is important that 
Too much emphasis cannot 


Horizontal progression may be described 
«s that which indicates movement in the 
direction of expertness in the practice of 
nursing in a given 
nursing. 


area, eg. medical 

Vertical progression is that which indi- 
cates movement in the direction of admin- 
istrative and/or teaching responsibility, and 
away from bedside nursing. 
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Employment Potential: No matter 
whether the nurse is a young or an ex- 
perienced graduate, she will consider a 
new position in the light of (1) her own 
the opportunities it 
In other words, she 
will think about the appropriateness of 
the work for her, and what she can 
Will it command the best 
she has to give and provide incentives 
for growth, yet come within the scope of 
her abilities? Is the situation conducive 
to good performance and does it hold 
a happy and productive 
experience? Is she sympathetic to the 
purpose and operating philosophy of the 
employing organization and will she fur- 
ther them? Rewards are tangible and 
intangible, and the latter should not be 
subordinated to the former. To be out 
of harmony with work and sur- 
roundings almost automatically reduces 


potential, and (2) 
offers for service. 


contribute. 


promise for 


one’s 


eflectiveness. 

\{ new appointment should challenge 
the nurse, yet be sufficiently within the 
range of her knowledge and experience 
that she can carry it without risk. To 
over-reach is to court failure and jeop- 
ardize one’s professiona] future. Blind 
create difficulties and hazards 
which neither the nurse nor the organi- 
zation is warranted in taking, whereas 
a steady and orderly progression pro- 
necessary background and confi- 
dence. It is important, therefore, that 
the nurse learn everything possible about 
an appointment before accepting it. 

The Right Appointment: How to 
locate the position one is looking for? 
There are many ways: 

1. The director or dean of the school. 
Information about available positions is 
often as close as the school office. At 
any point in her career the nurse may 


spots 


v ides 


make an appointment with the director 
or dean (even if she is unknown to her) 
to explore and talk over plans. The 
school is always interested in its grad- 
uates and eager to lend assistance. Thus 
the nurse benefits by personal interest 
as well as wise counsel. 

2. The director of nursing service. 
When contemplating a change in posi- 
tion the nurse may also go to her nurs 
ing service director for advice and a 
frank appraisal of her situation. This 
is particularly advantageous if she has 
had adjustment problems or there is 
prospect of advancement within the 
organization. Although not always the 
most desirable approach, there are many 
times when it is a good one. The director 
will recognize and respect the right of 
the individual to move in line with the 
best expression of her abilities and in- 
terests. Only so can she prepare for 
greater responsibility. It is incumbent 
on administration to encourage rather 
than obstruct the progress of any staff 
member, even though temporary embar- 
rassment to the organization results. 
This does not mean, however, that the 
nurse is free to move wituout due con- 
sideration for the rights of the employ- 
ing agency, or her obligation to it. 

3. Friends. Perhaps there is no more 
satisfactory way of finding a suitable 
position than through friends. Informa- 
tion about a vacancy thus relayed will 
include reliable and pertinent facts about 
the agency and the work, together with 
comments on staffing, equipment, and 
so on. Such an opportunity may be ex- 
plored by letter or personal interview. 
In the latter case, an appointment should 
be made with the director and a history 
sheet sent her in advance. 

4. Placement agencies. 


Classified as 
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professional and commercial, the pur- 
pose of such agencies is to bring em- 
ployer and applicant together and to pro- 
vide information about each to the other. 
The American Nurses’ Association 
maintains a Professional Counseling and 
Placement Service with headquarters at 
37 S. Wabash St., Chicago 3, Illinois, 
for the benefit of members and charges 
no fee. Many state and district associa- 
tions offer like services. In the case of 
registrants are 
agreement to pay a 


commercial 
asked to sign an 
fee if a position is obtained through their 
referral. When negotiating for a posi- 
tion it is important that copies be kept 
of all 


be retained and filed for reference. 


agencies,’ 


letters, and that correspondence 

5. Others. The nurse may pursue the 
advertisements in professional journals, 
or run a blind advertisement in one. Or 
she may select certain agencies or areas 
which interest her and make direct con- 
tact by letter or personal interview. An 
inquiry to the United States Civil Serv- 
ice Commission, Washington 25, D. C.. 
or to state or local commission will bring 
information on requirements for quali- 
fying for vacancies listed with them. 
And such agencies as The Society for 
the Prevention of Blindness, The Na- 
tional Foundation for Infantile Paralysis 
and The Association for Crippled Chil- 
dren and Adults have qualified counsel- 
ing and guidance services and place- 
ment registries which charge no fee. In 
the latter instance, the nurse would write 
directly to the national office. 


Applying by Mail 
The Letter of Application: 
age nurse has little idea how important 


The aver- 


a letter of application is! If she really 
wants the appointment about which she 
is writing (and why else would she 
her letter should stimulate in- 
terest and create a favorable impression. 
Therefore, she should take time to think 
through what she wants to include and 
to put it in clear and form. 
A good plan is to compose a rough draft, 
then put it aside for a while. To have 
a friend read it aloud, or to read it 
aloud oneself, is helpful. The finished 
product should have clarity, warmth 
and appeal. 

Although it is hand 
write a letter of application, the typed 
Plain white good- 


write?) 


correct 


acceptable to 


form is preferred. 
quality paper, 8 x 114% or 7 x 10% 
should be used, unless the writer is 
officially entitled to the use of a letter- 


head. The letter should be well placed 


¥ There 


established commercial registries. 


are several well-known and long 
See ad 
vertisements at the back of such magazines 
as Modern Hospital and Hospital Manage- 
ment for information 
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and neat, with no errors in spelling or 
grammar. The signature, in blue or 
black ink, should be the applicant's 
own, and the title, if used, placed in 
parenthesis, thus: 


(Miss) Susan Jane Doe 
or 
Susan Jane Doe 


(Mrs. John H.) 


The letter of application should be 
long enough to include pertinent facts, 
yet not so long as to be boring. If 
much data is necessary, a personal his- 

Positions 
present or 


tory sheet may be enclosed. 
should be listed with the 
latest one first; and name and location 
of agency, capacity in which applicant 
was employed, tenure or dates of em- 
ployment stated. In general, the fol- 
lowing information should be included: 


(1) The position about which informa- 
tion is sought or application 
made. 

(2) The writer's 
demic and 
ground, registration, 
leaving present position and date 
of availability. 

(3) Personal data, age, health. Some- 
times it is wise to include ethnic 
background and affilia- 

The latter is especially in- 

dicated when the agency is church 


qualifications, aca- 
professional back- 
reason for 


church 
tion. 


supported. 
(4) References may or not be in 


cluded. Usually 


ply names of persons having first 


may 
an offer to sup- 


hand knowledge of the ability of 
the applicant is sufficient in the 
first letter. 
should routinely include the name 


The young graduate 


of her director, and she may list 
it without asking 
Consent should be 
fore the names of others are used 
(5) Request for 
and salary. 
(6) An 
depending on circumstances 


permission 
obtained be- 


details on the work 


interview may be suggested, 

When applying for a position referred 
by a placement agency it is well to list 
qualifications briefly. Ordinarily such a 
letter will precede receipt of the cre- 
dential folder (which the applicant will 
agency to forward) and 
thus create interest and a readiness for 


request the 


more complete information. 

Exploration and Decision: The letter 
of application which creates a favorable 
impression will elicit prompt response 
The reply will include a description of 
the position, salary and other pertinent 
facts about the work, agency and com- 
munity, and request further information, 
references, perhaps a picture and a per- 
sonal interview. 

Negotiations in the form of further 
correspondence, personal interview or 


both, will ensue. When clarification of 
details is achieved and both parties are 
satisiied, there will be: (a) an offer, 
and (b) an acceptance. Even though 
this comes abv t in a personal inter- 
view, the terms of the appointment 
should be reduced to writing so there 
will be ne misunderstanding. If it is 
not offered, the nurse may request a 
confirming letter, or she may state the 
terms as she understands them in a 
letter to fer future employer, asking 
correction and/or approval. In either 
case, the letter and response constitute 
an agreement. 

When a position has been accepted, 
important letters should be placed on 
file and correspondence relating to other 
positions closed. It is courtesy to in- 
form persons with whom there has been 
an interchange of letters that a decision 
reached, and what it is. A 
thanks for the 


has been 
word of consideration 


given is also in o1 


Applying in Person 

The Personal Interview: A 
interview provides a means whereby em- 
ployer and applicant may confer about 
what each has to offer. The nurse should 
think her situation through in advance 
and have notes on the important points 
she wishes to explore. The initiative 
should be left to the employer, however 
When going for a personal interview 


personal 


(1) Have an appointment ar 


prompt. 


(2) Pay careful attention to dres 


grooming. Both should b 
servative. 

(3) Be gracious. 
questions briefly and honestly 


Sit quietly, a 


modest, but not self-effacing 
(4) Ask questions when 
offers. This may not co until 
the end of the Vait 
for the employer to bri the 
and | onnel 


opportunits 
interviey 


subject of salary 
policies. They will follow nat 
urally after qualifications and the 

work have been discussed 
(5) Write a letter of appreciation for 
the time and courtesies received 
\ decision to accept an appointment 
based ii it is 
Such 


is always more soundly 
made after a personal interview 
an interview 


appraise at first hand not only the char- 


provides opportunity to 
acter of the work and surroundings, but 
also to gain some impression of the per- 
sonalities and attitudes of the people 
involved. Thus the decision is under- 
girded by as much information as it is 
possible to obtain. When positions of 
major responsibility are to be filled, the 
candidate of invited 
to come for an interview with expenses 
paid. Policies vary, but the applicant 
who requests an interview will ordinarily 


choice is usually 


(Continued on page 30) 
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Legal Aspects 
of Industrial 
Nursing as 


The original paper from which the following article is 
derived was first presented at an industrial nurses’ sympo- 
sium at Furman University, Greenville, South Carolina, by 


Eugene Bryant, Attorney at Law. A 


Ithough the paper was 


prepared with the industrial nurses of South Carolina in 
mind, Mrs. lone B. Baine, R.N., of Granite Falls, N. C., 
thought that there was much practical value in it which 


would benefit all industrial nurses. We 


agree with Mrs. 


Baine and thank her for submitting the article.—Editor 


Applied to the Workmen's Compensation Law 


by Eugene Bryant, Attorney at Law, Greenville, South Carolina 


N South Carolina, the Workmen's 
] Compensation Laws are adminis 
tered by an Industrial Commission 
composed of five members who are ap- 
specific terms by the Gov- 
rmed by the State Senate. 


sioners operate over the 


pointed for 

ernor and col 

These Comn 

Commissioners 

which hearings ap- 
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iken to the Full 
Columbia. 


tate as Hearing in con- 
nected case m 
peals may Com- 
mission sitti in \ppeals 


may be ha m the decision; of the 
Full Con into the court 
on error iw and not fror 
of fact, fact finding is 
by any competent testimony. 
Workn ( 
the resul 
social and momic 
which bears the 
wear 
machine: ill 
of repairi he 
dividual, without 
not exist, or 
pensation for injuries or death. It is 
interesting that the first concept of the 
economic loss from industrial accidents, 
occupational diseases, old age 
employment born in the 
States before the days of the German 
Empire. It Bismarck first 
brought into being workable laws di- 
rected to this social legislation. The 
idea of compensation based on the risks 
of the business and the impairment of 
earning capacity spread other 
European States and finally to the United 
States. Compensation Laws now exist 
in all of the states, South Carolina being 
one of the last states in the Union to 
enact a Workmen's Compensation Law, 
which was passed and approved in 1935. 
The difference between the concept of 
liability on the one hand, and compen- 
sation on the other, is found in the 
presence in the one, and the absence 
from the other, of the element of action- 
able wrong or negligence on the part of 
the employer. The common law itself, 


but only 
findings 
ipported 


ipensation iws are 
developme of the 

idea tha 
burden of d 


industry, 
reciation, 
and t and obsoeles e of its 

bear burden 
ethciency the in- 
which industry could 


else make payment in com- 
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and later on the liability statutes, fur- 
nished an uncertain measure of relief 
to the working man who could trace his 
injury to the master’s negligence. Com- 
pensation laws proceeded upon the 
theory that an injured employee is en- 
titled te pecuniary relief from a distress 
caused by an injury, as a matter of right, 
and that it is wholly immaterial whether 
the injury would be traced to the negli- 
gence of the master, the negligence of 
the injured employee, or a fellow serv- 
ant, or whether it results from an act 
of God, the public enemy or unavoid- 
able accident, or a mere hazard of the 
that his compensation shall be 
certain, limited by the impairment of 
his earning capacity proportioned to his 
wages and not dependent upon the skill 
or eloquence of an attorney or the whim 
or caprice of a jury; that as between 
workmen of the same class who suffer 
like injuries each shall receive the same 
compensation without the economic waste 
incident to protracted and long and 
drawn-out litigation and lawsuits. 

As industry in this country began to 
develop, the need for the industrial nurse 
became more pronounced. [Into this 
speeding and bewildering maze of indus- 
trial activity the industrial nurse first 
gained her entrance. She was employed 
and told to go to work with no clear 
idea of her duties but with the confi- 
dence of management that she would 
know what to do and how to do it. It 
is to the credit of the Nightingale tradi- 
tion, and to the stuff of which nurses 
are made, that she has justified her posi- 
tion in the field. She has answered a 
real need in industry where she started 
fifty years ago, a field where unproduc- 
tive expense is not tolerated. It was as 
recent as 1919 that the first book written 
especially for nurses in industry was 
published—/ndustrial Nursing, by Flor- 
ence Swift Wright. In 1933 Violet H. 
Hodgson prepared the first industrial 
nursing manual, a book still authoritative 
in fundamental principles and_ still 


husiness; 


widely used. The industrial nurse 
should, of course, be as well trained in 
the field of industrial nursing as is pos- 
sible. She should be tactful, coopera- 
tive, pleasant and sympathetic. Two- 
thirds of the battle is fought when an 
employee kas confidence in the industrial 
nurse, for with this confidence the em- 
ployee is put at ease and is not prone 
to exaggerate his symptoms or to mis- 
state facts as to how, where, and when 
his injury occurred. Industry has a 
valuable asset in a nurse of this caliber. 
My dealings with the industrial nurses 
over the years have been most satisfac- 
tory for they have been exceedingly co- 
operative and have done a job well. 

An industrial nurse should have at 
least a working knowledge of the Work- 
men’s Compensation Laws. She should 
know why a case is compensable and 
why it is not compensable. She should 
have some concept of the benefits under 
the laws. By this I do not mean a 
nurse should become the lawyer any 
more than she should become the doctor. 
Before a case is compensable it must 
be definitely established that the em- 
ployee was injured by accident arising 
out of, and in the course of, his or her 
employ or that disability resulted from 
a disease peculiar to the occupation. 
This type of disability is known as oc- 
cupational disease. In addition, an em- 
ployee under the South Carolina Work- 
men’s Compensation Act is required to 
report the occurrence of an accident 
within thirty days unless he can give 
reasonable cause for not so reporting, 
or his claim, which might otherwise 
be compensable, is barred. An em- 
ployee is required to make a claim within 
one year, even assuming that he has re- 
ported an accident; upon his failure to 
make a claim within one year, he is 
barred from benefits under the Act. This 
one-year limitation is not to be confused 
with another provision of the Act with 
regard to “change of condition.” 

An employee is protected for one year 
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under the Act from the date of his last 
payment of compensation or from the 
date of the last furnishing of medical, 
provided, of course, there ensues during 
such year a change of condition for the 
worse. In such circumstances the em- 
ployee may be entitled to additional 
compensation or the furnishing of further 
medical. Under our Law as amended, 
no compensation is paid for the first 
seven days of lost time but if the dis- 
ability extends beyond twenty-eight days, 
compensation for the first seven days 
is also paid. 

The rate of compensation paid an em- 
ployee is 60 per cent of his average weekly 
wage over the prior fifty-two weeks, 
but not to exceed the sum of $35.00 per 
week nor less than $5.00 per week. 
There are, of course, other benefits under 
the Act, such as compensation for loss 
of fingers, hand, arm, foot, leg, sight 
or partial loss of sight, in addition to 
awards for serious facial or bodily dis- 
figurement, as well as medical expense. 
As stated before, the industrial nurse 
should not undertake to interpret the 
Law or try to spell out the benefits 
to the employee. By doing so, she may 
commit the employer to a liability under 
the Act which the employer may other- 
wise not have. Certainly the employee 
is entitled to every consideration, but 
it would be an unfair burden on industry 
for an employee to be paid benefits to 
which he or she is clearly not entitled. 

There are many basic principles which 
may guide industrial nurses in the 
handling of compensation cases: 

Confidence—As I have stated, the 
confidence which the nurse establishes 
in the employees is a vital factor in 
her success. She should treat cases 
promptly but should not treat cases 
which are of a sufficiently serious nature 
to refer to a physician. All doubt in 
this respect should be resolved in favor 
of the injured employee. 

History—It is important that the in- 
dustrial nurse take a clear and accurate 
history from the employee. She should 
secure from the employee himself all of 
the details of what, when, and where 
a claimed injury occurred. She should 
keep accurate notes; records are dif- 
ficult to dispute. She should not rely 
on her memory as it has a peculiar way 
of deceiving her. I have seen many 
cases turn on the testimony of the at- 
tending nurse. By accurate handling, 
better service is performed for the em- 
well as for the employer. 
In addition, the knowledge to an em- 
ployee that nurses are making and keep- 
ing records has a salutary psychological 
effect. 

Pre-Employment Record—It is 
in each case to check the employee's 
file directed particularly to pre-employ- 
ment physical examination. Many times 
the facts from such examination throw 
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well 
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light on the present injury and may 
answer the problem which the injury 
presents. 

Dilemmas—No industrial nurse should 
deal in the realm of dilemmas. If 
there is any doubt, it is only proper 
that the nurse shift the responsibility 
from herself to the doctor, or, on factual 
situations, to the Personnel Director, 
Adjuster or Attorney. Back cases 
usually present a danger signal to the 
nurse. I advocate and encourage fine 
records of no lost-time accidents but 
the welfare of the employee is much 
more important than a record and, in 
the long run, the actual cost to the em- 
ployer is greater. It is unnecessary to 
take risks, nor is there any reflection, 
in my opinion, on a nurse who deems 
it wise to shift the responsibility from 
herself to the doctor or her superior. 

Reports—Immediately after you com- 
plete your conference with and/or treat- 
ment of an employee you should check 
with the Overseer or Supervisor of the 
department in which the employee works. 
It makes no difference whether the em- 
ployee makes the statement that a cer- 
tain Overseer or Supervisor sent him to 
you. There are many cases where 
neither had prior knowledge. 

It has been said many times that the 
“do” approach is more constructive 
than the “do not” approach. For the 
purpose of this discussion, I believe the 
“do not” view is more effective. Some 
of these are: 

Do Not Try To Interpret The Lau 
To do so erroneously could unjustifiably 
implicate the employer. 

Do Not Make Commitments 
ployees 


To Em- 
times are 
misleading, misunderstood and miscon- 
strued. 

Do Not Discuss Case With Employee— 
Except to the extent of securing facts. 
Be a good listener. I have always been 
impressed with the fact that doctors let 
their patients do all the talking. They 
neither explain their prescriptions nor 
make predictions. 

Do Not Try To Diagnose The Case 
You may have your own opinions but 
it is well to keep them to yourself. 

Do Not Try To Decide When An 
Employee Is Able To Return To Work 
This is the province of the doctor and is 
always an important factor in contested 
cases. 

Do Not Give Credence To Gossip 
Gossip can be very untrue and mislead- 
ing and unjustifiably affect the honest 
rights of an employee. 

Do Not Authorize Medical Treatment 

I do not mean to say that emergency 
cases should not be immediately sent 
to a doctor nor do I mean that an em- 
ployee cannot be referred to a doctor 
for examination. What I do say is that 
times medical treatment is auth- 


Commitments many 


many 


orized in cases which are clearly not 
compensable. Here again, on question- 
able or doubtful cases clearance should 
be had, if possible, with the Personnel 
Director, Adjuster or company Attorney. 

Do Not Authorize Hospital Bills- 
Some plants may not have a Personnel 
Director and the entire responsibility 
may fall on the nurse, but the principle 
still applies that to authorize hospital 
care or hospital bills in a non-compen- 
sable case can convert the case into 
one which is compensable. 

Do Not Waive Tne One-Year Limita- 
tion—After the lapse of one year with- 
out a claim being filed, or after the 
lapse of one year without change of 
condition, as I have already stated, 
there are no further benefits under our 
Act. To treat or authorize treatment 
in such circumstances could constitute 
a waiver. Typical cases are the back 
cases where employees come in com- 
plaining about their old back injury 
which, within the period, was com- 
pensable. In these cases such employees 
should be referred to their family phy- 
sician. 

Do Not Treat Disputed Cases 
cases should be referred to the em 
ployee’s family physician. There ar: 
many cases where an employee claim: 
a plant accident or is uncertain wher 
he sustained a given injury and 
investigation shows, or the plant ha 
concluded that, the case is not om 
pensable or is debatable. For th in 
dustrial nurse to treat such cases a) 
easily convert a non-compensable nt 
one which held 1 


These 


into could be 
compensable. 

To undertake to cover 
field in so limited time is, of 
impossible but I undertaken to 
bring to your attention, I hope, a few 
practical suggestions. I repeat 
that there is no reflection on th: 
trial nurse in shifting responsi 
Let the Personnel Director, A 
or company Attorney make the «| 
questionable decisions. In conclus 
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have 


if you see situations recurring, 
certain injuries are repeated along & 
given pattern, should bring this 
fact to the attention of the Ovcrseer, 
Supervisor or Personnel Director. You 
will not be presumptuous in so doing 
and it is possible that, by so doing, the 
cause of repeated accidents and injuries 
along a given pattern can be entirely 
eliminated. And, finally, if you see 
any way that a particular accident can 
or could have been prevented, bring 
this to the attention of the Overseer, 
Supervisor or Personnel Director. The 
industrial nurse should not be timid or 
fear that her suggestion is impractical 
If industrial nurses are qualified and 
make a conscientious effort to seek the 
truth, they are properly discharging 
their duties. 


you 
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ing Certificate; and, Has had three 
years of generalized practical nursing 
experience within ten years prior to 
September, 1956, which includes 36 
months experience in Medical Nurs- 
ing, Surgical Nursing, Obstetric Nurs- 
ing and Pediatrie Nursing which is 
approved by the Board, and was ob- 
under the supervision of a 

physician or a _ registered 


tained 
licensed 
professional 
6. Has paid the 
$15.00. 
7. Has 


examinations 


The shall be each 
vear on or January 1. The 
Board shall mail an application for re- 
every perso: 
vas licensed or whose license was re- 
luring the current year. | 

application blank and return it 
the Board with the renewal fcve of 
00 on or before January 1. 


nurse. 
examination fee of 
licensing 


passed the written 


license renewed 


before 
who 
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wed ll in 
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Ist will result in 
and 


Failure to 
vefore Januar 
ion of the 
an be obtained only by pay 
the renewal fee of $2.00 and 
additiona! »f $5.00 for reins 

A new gistration form ro 
fessional which makes ssible 
the collection of uniform data igh 
out the country, has 
by the ANA Research and stics 
Unit. According to the J 55 
issue of ANA Cuide Lines, tw 
state boards of exam have 
reported that they have eith idopted 
the new form re in 
the process of printing the 
for 1956. When these are ad opted 
state board will have in its 
for tabulation, significant d on the 
characteristics of its own ply of 
professional nurses includin, 
tively employed; those no 
employed; the location « 
nurses by county; the sex, age, marital 
status, type of position field of 
employment of the registrants and the 
other states in which they are currently 
employed. 


Education: Rehabilitation should be 
integrated into the basic nursing curricu- 
lum, by threading it through the exist- 
ing program, was one of the suggestions 
made in the summary of Boston Univer- 
sity’s Workshop in Rehabilitation Nurs- 
ing. Twenty-nine professionally inter- 
ested people, ranging from directors 
of schools of nursing to regular staff 
nurses, met recently at Boston University 
school of nursing to hear from the 
experts in this newly-opened specializa- 
tion within nursing. Miss Alice 
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Morrissey, author of Rehabilitation 
Nursing and instructor and supervisor 
of rehabilitation nursing at New York 
University College of Medicine and 
Bellevue Medical Center, was the key 
speaker during the first week. Partici- 
pants heard many sides of the rehabilita- 
tion picture, some of which were of 
particular interest to nurses. During 
the second week of the workshop, the 
participants were divided into four 
groups, composed of hospital admin- 
istrators, clinical instructors and ac- 
ademic teachers, hospital supervisors, 
head nurses and general duty nurses, to 
diseuss a problem of their field as e- 
lated to rehabilitation nursing. The 
group of supervisors felt that graduate 
nurses also need additional know-how 
in this field and suggested “in-service 
education,” a short-lerm education pro- 
gram conducted within the hospital or 
agency. In considering the nurse’s role 
in rehabilitation, the group of hospital 
administrators found it included the 
need to have skill in teaching the pa- 
tient and family how to overcome handi- 
caps, plus a need to motivate the patient 
to make him _ self-sufficient. This 
summer Workshop in Rehabilitation 
Nursing was the first in a five-year sum- 
each emphasizing a dif- 
ferent theme in regard to rehabilitation 
nursing. Miss Elizabeth Ernst, instruc- 
ior in orthopedic nursing, Boston Univer- 
of nursing, is director of 
the five-year series. 


The New York University-Bellevue 
Medical Center, Institute of Physical 
Medicine and Rehabilitation, is offering 
a three-week seminar in Rehabilitation 
Methods for Nurses. The seminar is to 
be given three times each year on the 
following dates: October 24-November 
11, 1955, January 9-January 27, 1956, 
and April 2-April 20, 1956. The course 
is designed for registered nurses in 
the hospital as well as in the public 
health fields, it was announced recently 
by Dr. Howard A. Rusk, Professor and 
Chairman, Department of Physical Medi- 
cine and Rehabilitation. Instruction is 
practical as well as didactic. The total 
rehabilitation of the orthopedic, medical, 
surgical and neurological patient will 
be discussed. Emphasis is placed on 
the nursing aspects and implications in 
the testing and in training of a patient 
in self-care activities, ambulation and 
elevation. All these “Functional Train- 
ing” activities are designed to help 
the patient toward independence. Theory, 
techniques and teaching methods will 
be discussed and demonstrated. Clinical 
observation and clinical practice are in- 
cluded. Instructors are: Dr. Howard 
A. Rusk, Dr. George G. Deaver, Dr. 
Donald A. Covalt, Mrs. Edith Buchwald 
Lawton, M.A., R.P.T., Miss Mildred 
Spidell, R.N., Miss Alice B. Morrissey, 
R. N.. Mrs. Margaret Dobrin, R.N.., 


mer series, 


«ity school 


associated and staff of the Institute of 
Physical Medicine and Rehabilitation 
and guest lecturers. Instruction will 
be given at the Institute of Physical 
Medicine and Rehabilitation of the New 
York University-Bellevue Medical Cen- 
ter. Housing arrangements and other 
details can be made through the Insti- 
tute. Applications and requests for 
further information should be submitted 
to Mrs. Edith Buchwald Lawton, Direc- 
tor of Rehabilitation courses for Physical 
Therapists, Institute of Physical Medi- 
cine and Rehabilitation, 400 Fast 34th 
Street, New York 16, N. Y. 


People: Miss Clara A. Hardin, asso- 
ciate executive secretary of the American 
Nurses’ Association, has been named 
executive director of the American 
Nurses’ Foundation, Inc., and Chester 
A. Brewer, ANA business manager, has 
been named assistant Secretary-treasurer 
of the Foundation, according to an- 
nouncement made recently by Miss 
Agnes Ohlson, president of the Founda- 
tion. 


Miss Jeannette R. Spero, a graduate 
of Bellevue School of Nursing and 
chairman of the Visiting Nurse Service 
of New York Nursing Staff Association, 
has been appointed assistant supervisor 
at the Astoria office of Visiting Nurse 
Service of New York. 

Major Harriet H. Werley, Army Nurse 
Corps, was assigned recently to the 
Army Medical Service Graduate School 
as staff officer with the recently estab- 
lished department of atomic casualties 
studies. She is the first woman to be 
named to the school’s new department. 
In addition to her duties in atomic 
casualties studies, Major Werley will 
be liaison officer between the Army 
Medical Service and the military profes- 
sional specialty short courses given for 
nurse officers at the graduate school. 

Captain Helen F. Dietsche, Army 
Nurse Corps, of Utica, N. Y., and 
graduate of the Battle Creek, Michigan, 
Sanitarium and Hospital School of Nurs- 
ing, was among the cum laude re- 
cipients of a bachelor of science degree 
in nursing from Catholic University, 
Washington, D. C.. at its June Com- 
mencement. 

Lt. Col. Nina M. Baker, a graduate 
of the Franklin County, Mass., Public 
Hospital School of Nursing, has been 
named chief of the nursing service of the 
United States Army in the Far East, 
succeeding Lt. Col. Katherine V. Jolliffe 
who has returned to this country to be 
chief of the nursing service, Second 
Army Headquarters, Fort Meade, Md. 

Miss Alice L. Price, R.N., M.A., has 
been appointed as Nurse Consultant to 
the Hill-Rom Co., Inc., Batesville, Ind. 
Miss Price has had wide experience 
in nursing. She holds degrees from 
Purdue and Wisconsin Universities, and 
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for four years was in charge of the 
Women’s Residence Infirmary at Purdue. 
Later she was Nursing Arts instructor 
at Grant Hospital, Chicago, Toledo 
Hospital, and Columbia Hospital, Mil- 
waukee, Wisconsin. During World War 
Il she served for three years in the 
U. S. Air Force. Following her army 
service, she was Director of Nursing 
Service and of the School of Nursing 
in hospitals at Middletown, Ohio. Rock- 
ford, Ill., and Alton, [l., and for four 
years was Counselor of the School of 
Nursing at Presbyterian Hospital, Chi- 
cago. Miss Price is the author of several 
textbooks on nursing and will in her work 
for Hill-Rom travel extensively, visiting 
hospitals to observe routine nursing pro- 
cedures as practiced in recovery rooms 
and labor rooms to confer with nurses 
regarding the effective use of Hill-Rom 
furniture and equipment. Material col- 
lected on these hospital visits will be 
compiled into Procedure Manuals that 
will be made available to students and 
staff 


Miss A. Louise Dietrich, R.N., gradu- 
ate of St. John’s Riverside, Yonkers. 
New York, who served as general secre- 
Texas Graduate Nurses’ 
Association since 1928, has retired after 
As a tribute 
Graduate 
established a 


professional 


nurses, 


tary of the 


26 years in that position. 
to Miss Dietrich the 
Nurses’ Association has 
Fellowship Fund to give 
nurses who are interested in expert nurs 
health 


Tex is 


ing an opportunity to visit 
agencies or hospitals to observe certain 


nursing services. 


Scholarships and Awards: The 
Nurse Scholarship Bill provides prepara- 
tion scholarships for qualified residents 
of North Dakota. Students must attend 
accredited Schools of Nursing or ap- 
proved Schools for Practical Nursing 
in North Dakota. Professional graduate 
nurses may also receive scholarships to 
accredited colleges or universities for 
advanced preparation leading to a de- 
gree. The bill $500.00 for 
the basic student, with three-fifths avail 
able the first year and the remainder 
divided equally the next two years. 
Practical Nurse Scholarships will be 
available at $150.00. Professional gradu- 
receive $1,250.00. with 
and $375.00 
quarter. Anyone re 
scholarship must agree to 
practice nursing in a hospital or institu- 
North Dakota for at least one 
year following graduation. Application 
may be made to Miss Clara G. Lewis. 
R.N., Executive Director, State Board of 
Nursing Education and Nurse Licensure, 
First Floor, Capitol Building, Bismarck, 
North Dakota. 
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the awarding of the first annual Preen 
fellowship for nurses to Miss Alfreda 
Burblis of New Haven. Conn. The fel- 
lowship, a yearly grant of $1,000.00 for 
advanced study or research in the field 
of nursing, was recently established by 
Preen Uniforms, Inc., of | ew York, 
to be administered by Nurses’ Educa- 
tional Fund and the National League 
for Nursing. Miss Burblis, selected to 
receive the fellowship from among 
seventy applicants, is a graduate of the 
Bridgeport School of Nursing and holds 
a Bachelor of Science degree from Bos- 
ton University, specializing in pediatric 
nursing. She plans to enroll at Teacher's 
College, Columbia University, in Septem 


ber, 1955, to work for the degree of 


Master of Arts, specializing in curricu- 
lum and teaching in nursing. 


Announcement: The 38th annual 
Occupational Therapy Convention will 
be held in San Francisco, California, 
October 25-28th at the Sheraton—Palace 
Hotel. Outstanding leaders in various 
medical and allied fields will present 
current trends and problems in the fields 
of orthopedics, neurology and psychiatry 
as well as tuberculosis, geriairics, and 
pediatrics. Any interested individual 
or group may obtain further program 
and convention information by writing 
to Northern California Occupational 
1680 Mission St., 


San Francisco, California. 
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In every field there are a very few prod 
ucts whose quality and demonstrated 


dependability over 


many years give 


them a position of pre-eminence over al! 
others. it is this dependability which 
inspires confidence and universal! 
acceptance of Phillips’ Milk of Magnesia 
Known and recommended throughout 
the wor!d for over 75 years. 
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Thresholds of Professional Nurs- 
ing Practice. 

By Frances M. McKenna, R.N M.A., 
Dean, School of Nursing, Professor of 
Baylor University, Waco, 
Texas. Formerly Director, Department 
of Nursing, Professor of Nursing, North 
Natchitoches, 
Louisiana; Director, Nursing E ation, 
\ssociate Professor of Nursir Ohio 
State University, Columbus, Oh W.B 
Saunders Company, Philadelp! 955 
174 pages. Price $4.25. 

The value of this book is in 
tive and practical approach to 
lems and issues which confror 
fessional nurse upon graduati 
ising. To be we 
do and what not 10 re- 
trina- 


Nursing 


State College, 


western 


byec- 
prob- 
pro- 
rom a 
school of : ormed 
on what t 
quires a consistent course of 
tion. Because the student 1 
through experience, her res 
new situation will be more 
if she has some knowledge 
expect. The topics covere 
usually dis 
fessional Adjustments, 
conveys the thought that th 
nurses feel about the prob 
is what they are saying. 
This book is different fro st books 
on Professional Adjustme in that it 
is down to earth without being pedantic. 
It is divided into five un 
tents are arranged in logic 
ing with thresholds an 
through the various opy 
obligations inherent. in professional 
nursing. Specifically, the contents cover 
the following areas: Unit I. “Thresh- 
olds,” Unit I, “Employment,” Unit III, 
“Opportunities for Service,” Unit IV, 
“Personal Obligations.” and Unit V. 
“Professional Obligations.” In Unit V. 
there is a chapter on the “Practical 
Nurse School and Its Faculty.” This 
latter chapter is particularly significant 
since many professional nurses need to 
learn how to work more effectively with 
the practical nurse. In the chapter on 
“The Community and Its Nursing Serv- 
ices,” the author courageously points 
out how public health nursing developed 


into a separate and almost isolated serv- 
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to a 
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ice, and at present “is more nearly ap- 
proaching equilibrium as an integrated 
service of community nursing.” 

This text is designed for students in 
basic schools of nursing, but it is also 
a valuable source of reference for all 
nurses who desire a mature understand- 
ing of the requirements, functions, and 
of nursing. It is well 
readable 


performance 
documented+ and written in 
style. 


Progress in Nursing—A Survey of 
Recent Developments In Medicine 
and Surgery. 
Edited by Alan Moncreiff, C.B.E., M.D., 
F.R.C.P., Nuffield Professor of Child 
Health, University of London, Physician, 
The Hospital for Sick Children, Great 
Ormond Street, and Kathleen A. B. 
Fowler, S.R.N., S.C.M., R.C.S.N., D.N. 
(Lond), B.N. (McGill), Sister Tutor 
Certificate, Sister Tutor, Middlesex Hos- 
London. Edward Arnold (Pub- 
Ltd. Distributed by The 
Williams and Wilkins Co., Baltimore, 
Md., 1954. 268 pages. Price $4.50. 

For the busy professional nurse who 
needs current information quickly, this 
is an important book. Without giving 
details, scientific advancements in the 
various clinical fields of medicine are 
described and linked up with the sub- 
sequent changes which they have brought 
about in the practice of nursing. Each 
chapter is written by a physician special- 
ist in his particular clinical field. In 
some chapters nurses’ collaborated; 
these are especially pertinent and inter- 
esting. The following chapters are of 
particular interest to the nurse: “Prog- 
ress in Medicine,” “Child Health and 
Diseases of Children,” “Nursing of Aged 
and Incurable Patients,” “Psychological 
Nursing,” “Nursing of Neurological and 
Neurosurgical Patients,” “Thoracic Sur- 
gery,” “Gynaecological Treatment and 
Nursing,” and “Radiotherapy.” New 
developments and trends are presented 
and attempts are made to refresh the 
nurse with current information in capsule 
form. 

Although this text was written for 
nurses in the United Kingdom, it high- 


pital, 
lishers), 


lights what professional nurses are doing 
in a sister country and what new in- 
formation they can share with us. As 
a ready reference and as a resource for 
gaining a broader scope of professional 
nursing, the book is highly com- 
mendable. 


Feeding Your Child. 

By Samuel M. Wishik, M.D., Professor 
of Maternal and Child Health at the 
Graduate School of Public Health, Uni- 
versity of Pittsburgh. Doubleday & Co., 
Inc.. New York, 1955. 223 pages. 
Price $3.50. 

Most parents will regard Feeding 
Your Child a useful and practical guide 
in understanding the difficulties which 
arise during the early period of growth 
and development. This stage of growth 
is accompanied by fear and anxiety. 
Feeding of children is a problem of 
great concern to parents and is a sub- 
ject that is costantly discussed by the 
public health nurse in conferences with 
mothers in child health stations, the 
pediatric clinic, the home ard the school. 
A question frequently asked is “What 
are normal eating and feeding patterns 
for my child?” Feeding Your Child 
attempts to give the answer to typical 
feeding problems. 

In handling a specific problem, Dr. 
Wishik uses a psychological approach 
and explains to the mother how she can 
analyze her own particular problems. 
While he gives no right and wrong 
answers, he does provide considerable 
reassurance and support. Feeding 
schedules are described for various age 
levels, but these are only suggested pat- 
terns which may or may not be right 
for your child. 

Inasmuch as all children are not 
alike and there are differences in par- 
ents, the methods suggested are merely 
guides that may or may not be suitable. 

The book is addressed to parents; 
however, it is an excellent resource for 
public health and institutional nurses 
concerned with care of children and with 
promotion of child health. It is written 
in simple style and can be easily under- 
stood by the layman. 
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CLASSIFIED ADVERTISING 


lSe per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of Qnd in month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 











GRADUATE NURSES—Immediate openings 
in 500 bed general medical and surgical 
hospital, medical school affiliation. Starting 
salary $344 to $393 per month with yearly 
increases; 40 hour week, retirement plan, 
30 days annual leave, 15 days sick leave per 
year, maintenance available at minimal 
cost, no charge for uniform laundry. Write 
Chief, Nursing Service, VA West Side Hos- 
ital, 820 South Damen Avenue, Chicago 12, 
llinois 

REGISTERED “NU RSES—Needed for floor 
duty at small hospital in Southwest Colo- 
rado. Salary $285.00 per month for working 
a forty-four hour week, $10.00 shift differ- 
ential, meals, uniform laundry furnished. 
Six holidays per year with pay, yearly paid 
vacations. Contact Mr. Harry Clark, South- 
west Memorial P. O. Box 1508, 
Cortez, Colorado 


Hospital, 


ASSISTANT DIRECTOR OF NURSING 
EDUCATION—312 bed General Hospital- 
Salary $395.00-$481.00 per month. Liberal 
Vacation and Sick Leave benefits. Apply 
Merced County Personnel Department, 
Courts Building, Merced, California 

PRACTICAL of Colo- 
rado Medical 
graduates of 
increases at 6 mos 


NURSES—University 
Center Hospitals. Must be 
approved schools $177-$249 
to $186; at 1 year $195; 
annual increases through 4th year. $10 
differential for evening and night duty 
#0 hour week; 9 holidays; 15 days vacation 
after 1 year; 15 days sick leave per year 
accumulative to 90 days. Retirement plan 
Attractive room in Residence Hall if desired 
For further information address Director of 
Nursing Services, 4200 E. 9th Ave., Denver 
20, Colorado 

STAFF NURSES—University of 
Department of Medicine with 
Psychopathic (78 beds) and General (320 
beds) Hospitals. $247-$348. Nominal charge 
for laundry. Increases at 6 months to $259; 
at 1 year $272; annual increases through 
4th year $10 differential for evening and 
night duty. 40 hour week; 9 holidays; 15 
days sick leave per year accumulative to 
4 months. 15 days vacation after 1 year: 
30 days after 3 years Retirement plan 
Room in Women's Residence Hall if desired 
For further information address Director of 
Nursing Services, 4200 E. 9th Ave., Denver 
20, Colorado 


GENERAL 
Colorado 


OVERSEAS " JOBS—Interested in 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a 
large number of companies operating in 
foreign countries. Satisfaction guaranteed 
Len Rathe, Box 173, New Orleans 3, La 


overseas 


STAFF NURSES — 930 bed general hospital. 
Orientation and in-service training program. 
Liberal personne! policies including 3 to 4 
week annual vacation, paid sick leave, re- 
tirement and hospitalization Ex- 
cellent opportunity for advancement. Apply: 
Director Nursing ce,  ~ ee Memorial 
Hospital, Miami 36, Florida 


SEPTEMBER, 1955 


NURSE ANESTHETIST—33 bed general hos- 
pital—salary $310.00 a month—plus launder- 
ing of uniforms, excellent full maintenance 
at minimum rates. 4 weeks vacation, sick 
leave Apply Superintendent, Nantucket 
Cottage Hospital, Nantucket Island, Mass. 
NURSING ARTS INSTRUCTOR, CLINICAL 
TEACHING SUPERVISOR, SCIENCE IN- 
STRUCTOR—Hospital School of Nursing of 
about 55 students, 3 year program—1l class 
yearly 200 hospital in charming 
southern town of 30,000. Expansion program 
in progress. Teaching experience and de- 
gree in nursing education preferred. Salary 
open and commensurate with qualifications 
Apply to Director, School of Nursing, 
McLeod Infirmary, Florence, S. 


STAFF NURSES—Registered—for new 188 
bed hospital, 45 minutes from New York 
City Salary $265 to $295, general duty 


’ Differential of $20.00 for 3-11 shift and $15.00 


Living-in facilities in new 
$50.00 for complete 
Liberal rsonnel policies 
ae of Nursing Service 

s Memorial Hospital 

’ Tarrytown, N 


for 11-7 

nurses’ 

maintenance 
Apply 


shift 
apartments at 


Nort 


LICENSED PRACTICAL NURSES—for new 
modern 188 bed general hospitai, 45 minutes 
from New York City Salary $180-$210 
Differential of $20.00 for 3-11 shift and $15.00 
for 11-7. Liberal personnel policies 


Director of Marsing Service 
Phelps Memoria! Hospital 
North Tarrytown, N. Y 


American Nurses’ Association 
PROFESSIONAL COUNSELING 
AND PLACEMENT SERVICE 


Job Opportunities 
Permanent Record 
Counseling Service 


Use PC&PS 


Write to your State Nurses’ Association or 
ANA PC&PS, 37 So. Wabash Ave. 


Chicago 3, Il. 


GENERAL DUTY, HEAD NURSES AND 
NURSE SUPERVISORS—For work in a 
mental hospital Psychiatric experience 
necessary for all but general duty nurses 
Salary starts at $3,312 for General Duty; 
$3,628 for Head Nurses; $4,147 for Nurse 
Supervisors. Must be registered in the state 
Apply Personne! Office, Central State Hos- 
pital, Box 271, Petersburg, Va 


ASST. DIRECTOR NURSING SERVICE for 
500 bed general hospital in America’s Most 
Interesting City Appropriate salary to 
qualified R. N. plus other liberal employee 
benefits Apply to Personnel Director, 
Southern Baptist Hospital, New Orleans, 
Louisiana. 


“YOUR POCKET PAL.” THE KENMORE 
NURSE’S KIT with sealed edge. Holds your 
pen, pencil, scissors and comb, also key sec- 
tion and purse. In white box calf. Save 
uniforms, laundry bills and time THE 
PERFECT GIFT! $1.00 pa $7.50 per 
doz. Order direct from 8718 Ashcroft Ave., 
Hollywood 48, Calif. 


STAFF NURSES — University Hospital, Ann 
Arbor, Michigan. Wide clinical experience, 
# hour week, starting salary of 00 a 
month Please write to Department of 
Nursing for further details. 


STAFF NURSES — 600-bed 0 hosp. with 
3-$328, 


School of Nursi Salary 
and education differential, 40 hr. wk., 12 
holidays,.accum. sl. weeks vacation 
Apply Director of Nursing, Fresno General 
Hospital, Fresno, Calif 


shift 


REGISTERED NURSES —_ Opportunity to 
associate with one of the most modern and 
rogressive hospitals in the nation You 
ave read about it in LIFE, TIME and 
FORUM Magazines, now 
ital of Ideas.” 
information will be furnished 
uest to the Personnel Manager, the 
ity of Texas, The M . Anderson 
The Texas Medical Center, Hous- 
Texas. 


see for yourself the “H 
Complete 
upon r 
niversi 
Hospital, 
ton 25, 


CLINICAL INSTRUCTORS 


Pediatric, Obstetric and Medical Nursing. 
300 bed hospital. 45 beds in Pediatric and 
45 beds in Obstetric departments. Salary 
depends upon preparation and experience. 
For further information write: irector 

ay. School of ne * Hamilton, Ohio. 


STAFF ‘NURSES — Registered — . General 
Hospital, 103 beds; residential suburb of 
Detroit on Lake St. Clair. Straight 8 hour 
duty, starting salary per month, aver- 
age 44 hour week—regular increases at six 
month intervals for three years. Single 
rooms available in attractive Nurses’ Resi- 
dence. Apply Director of Nursing, Cottage 
mamta rosse Pointe 36, Michigan. 


ARTS he pg — 95 stu- 
bed hospital ree preferred, 
teaching experience and ma vanced study 

uired Beginning salary commensurate 
with education and experience Write 
Nurse Administrator, Northwest Texas Hos- 
pital, Amarillo, Texas 


NURSING 
dents, 25( 


OBSTETRICAL TEACHING SUPERVISOR 


Responsible for student teaching and super- 
vision. No administrative duties. 550 bed 
hospital; 250 students. Starting salary is $4,200 
for a degree and no teaching experience 
$4,800 for experience. 30 days vacation. Six 
paid holidays; 40 hour week. Retirement plan 
n addition to Social Security. Other liberal 
personnel policies. Living conditions attrac- 
tive; private bath. City has many cultura 
advantages. Hospital situated in beautift 

40 acre park Apply Director of Nurses 
Reading Hospital, Reading, Pa 


PEDIATRICS TEACHING SUPERVISOR 


Responsible for student teaching and s\\ p« 
vision. No administrative duties. 5 | 
hospital; 250 students. Starting salary is 
for a degree and no teaching exper 
$4,800 for experience. 30 days vacatior 
paid holidays; 40 hour week. Retireme: 

in addition to Social Security. Other | 
personnel policie Living conditions a 
tive; private bath City has many cu 
advantages Hospital situated in be 

40 acre park Apply Director of N 
Reading Hospital, Reading, Pa 


ASSISTANT DIRECTOR—Nursing Servic: 
362 bed genera! hospital, with 150-: 
School of Nursing, and expansion pr: 
in progress, eeds Assistant [ 
Nursing Service Duties will incluc 
tion, orientation and assignment of 
personnel Applicants should be 
cellent health, between approximat« 
35-4 and of Protestant faith 
Nursing and minimum of three 
Supervisor or Head Nurse. Libera 
range and employee benefits E 
working conditions in one of > 
foremost institutions, centrall 

city and convenient to eg 
dential and shopping facilities 


Contact 
S. W. MARTIN, Personnel Direct 
MILWAUKEE HOSPITAI 
2200 West Kilbourn Avenue 
Milwaukee 3, Wisconsin 


NURSES 


Psychiatric Graduate Nurse 1.716 to $4,718 
and $4,176 to $5,178 

24 vacancies at Northville, Ypsilanti, Kala- 
mazoo, Newberry, Traverse City and Caro 
Ps pemtetets Nurse Superintendent -%4,593 to 
$5,595. One vacancy at Ionia 
Graduate Nurses—$3,674 to $4,113. 7 
cies at Mt. Pleasant, Newberry, T: 
City and Coldwater 

Write for information to 
Service, Lansing 13 


vacan- 
averse 


Michigan Civil 


HAVE ‘OPENING for Nurse Anesthetist in 
50-bed hospital. Good working conditions 
Salary $450.00, up. Coon Memorial Hospital, 
Denver Avenue at Texas Boulevard. Da}- 
hart, Texas 


(Continued on page 30) 
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FREE 


What's Good for Patients 
is Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 

PERSONAL USE 
Try DERMASSAGE—the non- 
alconouc body lot-on for tired, burning feet, after 
shaving legs and under arms, for sunburn, 
w indburn happed hands, and as after-bath 


refresher 


dermassage 


The preferred body rub in over 4,000 hospitals 
he world over, cools, soothes, lubricates, helps 
eal irritated skin 

SEND end this ad and 10c to cover 
THIS AD uiling for 4 oz. plastic squeex 


ttle of Dermassage and booklet 
TODAY! on skin care NW-8 
5. M. EDISON CHEMICAL CO. 


with Parkway, Chicago 16 |! 











Professional Employment 


(Continued from page : 
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enhance their satisfactions way 


possible The employee liso to 
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MOVING? 


When changing your lress please 


notify our circulation department in 
advance, if possible. This is to your 


advantage, since it takes approxi- 
mately five weeks to have your stencil 
changed. Correspondence pertaining 
to subscriptions should he sent to the 
Circulation 814 H_ St. 
N. W., Washington 1, D. C. 
spondence concerning editorial mat- 
ters should be addressed to NURS- 
ING WORLD PUBLICATIONS, INC., 


270 Madison Ave., New York 16, N. Y. 


Manager 


(Corre- 
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CLASSIFIED ADVERTISEMENTS 


(Continued from page 29) 


PRACTICAL NURSES — University of 
Colorado Medical Center Hospitals. Must 
be graduates of approved schoo $177-$249. 
Increases at 6 months to $186; “at 1 year 
$195; annual imereases through 4th year. 
$10 differential for evening and night duty. 
40 hour week; 9 holidays; 15 days vaca- 
tion after 1 year; 15 days sick leave per 
year accumulative to 90 days. Retirement 
plan. Attractive room in Residence Hall if 
desired. For further information address 
Director of Nursing Services, 4200 E. 9th 
Ave., Denver 20, Colorado. 


PROFESSIONAL NURSES — For Operating 
Rooms, Emergency Room, Out Patient De- 
partment, Medical-Sur ical, Pediatrics, Psy- 
hiatry, Orthopedics, Urology Salary and 
personnel policies eon comparable to other hos- 
HING HOSPITAL 6 
> FROM EP EACHERS COLLEGE, 
COLUMBIA UNIVERSITY. Write Director 
f Nursing, Box M, St. Luke's Hospital, 
New York 25, N. ¥ 


Are you looking for a 
PUBLISHER? 


If so, send for our free, Mlustrated eater, titled To 
the Author in Search of a Publisher. ls how we 
can publish, promote and distribute a, book. Al! 
subjects considered. New authors welcome. Write 
today for Booklet NS. It’s free. 


VANTAGE PRESS, Inc., 120 W. 31 St., N.Y. 1 


In Calif.: 6253 Hollywood Bled., Hollywood 28 
In Wash., D. C.: 1010 Vermont aes. | N.W. 


OPERATING ROOM NURSE (Experienced) 
for 33 bed general hospital. Salary $265.00 
per month, plus laundering of uniforms, 
excellent full maintenance at minimum rate, 
4 weeks vacation, sick leave. Apply Su 
intendent, Nantucket Cottage Hospital, Nan- 
tucket, Mass 


ANESTHETIST — 300 bed voluntary gen- 
eral hospital—not tax supported. New mod- 
ern air-conditioned sur =) suite just com- 
pleted. Excellent working conditions. Live 
in or out. hae E anesthetists on staff. Sal- 
ary open. Apply Decatur and Macon Coun- 
ty Hospital, , Bay Illinois. 


Nursing South of the Sahara 


(Continued from page 16) 


1s to widely varying racial and cultural 
To list a few of the types found 
there is the “apprenticeship” 
often resulting in wastage; the training 
based on a trial period of three or six 
with little formal training; 
formal training of six months or so, fol- 
hospital work; preliminary 
training followed by alternating hospital 
training; and _ two-or-three 
vear courses in schools associated with 
1 teaching hospital. 

There is also a wide difference in the 
amount of assistance given students. and 
content of the teaching courses. 
Only a few countries now train Health 
Visitors: it is highly desirable that there 
be more combined training of midwife 
and general health worker recruits. 

Adequate training of fully qualified 
African nurses in sufficient numbers is 
still a dream of the future, but semi- 
literate and illiterate men and 
women with simplified training are giv- 
ing good service as hospital and operat- 
ing room attendants. 

Sometimes it is wise to use, rather than 
the old women of the tribes 
young girls the initiation 
ceremonies. The retraining of the native 
midwife, usually an old granny unable 
to take training from a girl who might 
be her granddaughter, is difficult. Her 
methods may sometimes be somewhat 
improved under supervision. 

In Africa a faulty social factor. 
as malnutrition, is often of greater im- 
portance in the health program than are 
more spectacular infections. The work 
of the Health Visitor is, therefore, im- 
portant. The Kampala conference under- 
lined the need for a combined training 
of midwife and general health worker 
Although the un- 
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months. 
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and school 
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even 


to alienate, 
who teach 


such 


for community work. 


married girl had little social status in 
traditional African society, the matron 
with children has always had consider- 
able part in social activities. Thus the 
of the young girl nurse is at 
strengthening. 
can 


prestige 
need of 
more mature woman 
part in modifying 


present in 
whereas the 
take more effective 
social customs. 

The impact on Africa of American 
or European nurses, it should be added. 
can also be the cause of emotional and 
among the imported 
nurses. The foreign nurse needs to 
understand the historical, cultural and 
health background she finds in Africa. 
Book knowledge is not enough. Al- 
though training courses before she leaves 
home for Africa are extremely desirable. 
after arriving in Africa she must go 
into the community and family back- 
ground of her students if she expects 
to understand why the girls behave as 
they do. Much understanding and pa- 
tient discussion are necessary to bridge 
the gap between the two cultures. 

The foreign nurse must understand 
that the African trainee is torn between 
two worlds, lost from her tribal warmth 
of custom and religion and exposed to 
the bewildering social and scientific con- 
cepts of the Western world. with which 
even westerners can hardly cope today. 

Add to this the world racial conflict 
which exists and cannot fail to reach the 
trainee, the ferment of revolution among 
colonial peoples everywhere, stimulated 
by propaganda, and it will be seen that 
the African nurse trainee has a difficult 
row to hoe. How well and how quickly 
she adjusts is important. She has in 
common with nurses the world over at 
least the bond of the common task 
the struggle against disease. 


cultural upsets 
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For Humanity... 


for Country... 


for Self... 


-serve as an Army Nurse! 


An Army career satisfies in all ways! It is satisfying 
for you professionally. As a part of your normal 
activity you have learning opportunities. These en- 
able you to do the most for your patients by consistent 
improvement of your own skills. You also serve in 
fine, well-equipped Army hospitals. 

And the work you accomplish benefits your country 
directly .. . because each soldier returned to duty 


strengthens the nation. That’s why you begin your 


U.S. ARMY 
Nurse Corps 


career as an officer among officers, enjoying 
standing and privileges with other Army profes 
people. 

Your career is satisfying from every angic 
personally as well as professionally. Travel, new 
friends and an officer’s salary give you ample oppor- 
tunity to broaden your horizons. And in addition to 
your other officer benefits, you enjoy a 30 day \aca- 
tion with pay every year. 

Consider your career as an Army Nurse. 


Pee ema OUT THIS COUPON TODAY Oe awe = 


W 55-1 
The Surgeon General, United States Army Ricks iain ailien 
Washington 25, D. C. is (check 
Attn: Personne! Division 
STUDENT 

High School 

‘ offeve 

Protessional Nurse 
GRADUATE: 

oo theee 

brotesseonel Nurse ! 
OTHER 


Please send me further information on my opporty 
ties as a Nurse in the United States Army 


Check U also interested in training opportunitic 





“¥& Our life-saving film, BREAST SELF-EXAMINATION 


Are you one of the 4,000,000 American women 
who now know the simplest and most thorough 
way to examine their breasts for signs that may 
mean cancer—while it is in its early stage and 
chances of cure are the best? Or are you one of 
the many millions of others whom we are still 
trying to forewarn and forearm? 


Our doctors assure us that BREAST SELF- 
EXAMINATION has already saved many a 
woman’s life and could save many thousands 
more every year. They say that the lesson it 


“HOIRM HOSHVY NNV 


teaches is the best “insurance” you can have 
against death from the commonest type of 
cancer in women over 35. That’s because you 
yourself are more likely than your doctor to be 
the first to discover any lump or thickening that 
might mean cancer. 


If you (or any one you know) missed our film, 
we want to tell you where and when you can 
see it in your town. Call the American Cancer 
Society office nearest you or write to “Cancer” 
in care of your local Post Office. 


American Cancer Society 
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